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Preface and Acknowledgments 


The Reproductive and Child Health interventions being implemented by Government 
of India are expected to provide quality services and achieve multiple objectives. There has 
been a positive paradigm shift from Method-Mix-Target based actrvity to Client-Centered- 
Demand Driven quality services. The Government of India desires to re-orient the 
programme and strengthen the services at the out-reach level. The new approach requires 
decentralization of "planning, monitoring and evaluation of the services at the basic nucleus 


level which is district. 


Keeping in view these objectives, Government of India (GOI) desired to generate 
district level data on utilization of the services provided by the Government health facilities 
and people's perception on quality of these services. In order to achieve this goal. GOI 
decided to undertake Rapid Household Survey (RHS) in all the districts i in the country, so that 
the progress of RCH programme can be monitored. Approximately 50 per cent of the 


districts are covered in the second year of the project (1999). The survey was-conducted by 


- Various Repional Agencies (RAs) and Seortinated by the International Institute for Population 


Sciences (IIPS), Mumbai. The financial assistance for RHS was provided by the World Bank. 


The Population Research-Centre of ISEC has been entrusted with the task of carrying out the 


Rapid Houshold Siirvey i in the states of Karnataka, Kerala and Goa. 


The data were collected by using uniform questionnaires, sample designs and field 
procedures. The survey thus. provided comparable data for all the districts (covered in a year) 
of the country. Rapid Household Survey (RHS) is the first of its kind in the country ever 
conducted to generate basic data at the level of a district. In a district, 1100 Households and 


all eligible women (15-44 years) available in the Households were covered. 


We do hope and believe that the data generated through the survey will meet the 
requirements of the Programme Administrators and the Policy Makers for making effective 
interventions for providing quality services and achieving multiple objectives. 
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The International Institute for Population Sciences (IPS), Mumbai provided valuabl 
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will find:the results of the Survey useful in achieving the set objectives of the Rapid 
Household See Round the clock efforts, of my colleagues at the Population Research 
Centre, will be truly rewarded if the project is able to effectively highlightv/reflect the 
Reproductive and Child Health needs of the community. 
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SALIENT FINDINGS 


" Survey in Uttara Kannada district 


‘tara Kannada is one of the Coastal districts of Karnataka bordering Goa. The 
populat.on of the district was 1220 thousand in 1991 with an annual growth rate of 1.3 


per cer: during 1981-91. Nearly one fourth of total population were resident in urban 


areas. >ercentage of population belonging to scheduled castes and scheduled tribes 


eS - 


was relatively low at 8 per cent. 


Tne RCH survey covered 1080 households identifying 895 eligible women out of 
whom 731 have been interviewed. Twenty per cent of the respondents were urban. 86 


per cer: of them belonged to Hindu religion, 10 per cent to scheduled castes and 


- scheduied tribes and 66 per cent literate. Among the literates, 23 per cent had 


completed 10 or more years of schooling. 


Marriage 


\'2an age at first cohabitation for women interviewed in the survey was 19 years. 


And, pe- cent of boys getting married at age less than 21 years was low at 3.3 per cent 


and giris getting married at age less than 18 years was 15 per cent. 


en rte ti 


was also better. 18 per cent of adopters in rura! 


urban areas were in this Category. 


Fertility 


The estimated Crude Birth Rate (CBR) in the district has been 19.5 — 20.3 


rural and 46.5 in urban. Per cent of third or higher order births reported stood at Z 


Mean number of children ever born to women age 40-44 was 3.9. 


Mortality and Morbidity 


A smaller number of infant deaths (6 in number) were reported in the district durir 
January 1996 and December 1997. Similarly, very few cases of Malaria and Tuberculos 


were reported (one and five, respectively). 


Knowledge and use of Family Planning 


~ *Knowledge about any modern method of contraception is universal and high fe 
modern spacing methods at 85 per cent. Two-thirds of currently married women wer 


currently practicing contraception. Adoption of methdds other than female sterlisatio 


areas and 26 per cent adopters 


The unmet need for family Planning was estimate 


at 10.6 — 5.7 for limiting and 4.8 for spacing. 


Maternal Health Care 


Provision of antenatal services was better as nearly two-third of pregnant women 
had received 3 check-ups, 2 TT and IFA tablets, mostly in rural areas. Over three- 
fourth deliveries were conducted in institutions and total safe deliveries accounted for 86 
per cent. Two-third women had their child weighed within two days after birth. 
However, per cent of women reporting their child to be anaemic was as et as 24 per 


cent. 


Child Health Care 


Over half of children age 0-4 months were exclusively breast-fed and 46 per cent 
had received colostrum. Immunization coverage of children against six childhood 


diseases was as high as 90 per cent (BCG, 3DPT, 3 Polio and Measles). 


- 


Reproductive Morbidity 


Per cent of women reporting abortion complications, pregnancy complications 
anc delivery complications was 43.38 and 17, respectively. Fewer women had reported 
complication due to the use of contraception — (less than 11 per cent). The reporting of 


Reproductive Tract Infection (RTI) was to the extent of 14 per cent. Nearly half of them 


were aware of pregnancy complications Treatment to be followed in case of diarrhoea 


and oneumonia was known to 63 per cent and 28 per cent, respectively 


Knowledge of RTI/ STI/ HIV (AIDS) 


Knowledge about Reproductive Tract Infection (RTI) and Sexually Transmitte 
ir‘ection (STI) was less at 21 per cent, and 14 per cent, respectively. Howeve 
wareness about HIV (AIDS) was high at 70 per cent — 68 per cent in rural and 82 pr 


ce7% in urban. 


Visit by Health Workers 


Close to 80 per cent of rural households were visited by health workers/ANM durin 


© months prior to survey. 


Utilization of Government Health Facility 


As expected immunization services and contraceptive services were mostl 
covided by government sources. 77 per cent of contraceptive users and 84 per cent ¢ 
cn.:dren immunized were taken care of by public institutions. However, provision 


en-enatal services, complications during Pregnancy and post delivery complication 


we" not adequately met by government sources Nearly one third of deliveries wer 


co7ducted in public institutions. Treatment of Piidten during diarrhea and pneumonii 


€c:sodes was also not adequate. Over half of faoabeebeleL 1201 women who hat 
exSerienced side effects were treated by these institutions. Treatment for RTI case: 


wes much less at 32 per cent. 


Rapid Household Survey, Reproductive and Child Health 


KEY INDICATORS 
STATE: KARNATAKA DISTRICT: UTTARA KANNADA 
No. KEY INDICATORS 
1) 1991 Population Data 
A) Total population (in thousand) 1270.3 
B) Percent urban 24. 
C) Percent scheduled caste wary 6. 
D) Percent scheduled tribe oo 0.83 
E) Population growth rate (1981-91) 13.0 <n 
| 
TOTAL RURAL/JURBAN 
2 | Sample Population 
A) Number of households surveyed 1080 842 238 
B) Total population covered in survey 
Total : 5547 4302 1245 
Male 2776 2145 631 
Female 2771 2157 614 
C) Number of men (age 20-54 years) interviewed 836 649 187 
D) Number of currently married women age 15-44 
Total 
) Interviewed 


Background Characteristics of Women Interviewed 


la 


A) Percent Hindu 

B) Percent Muslims 

C) Percent Scheduled Caste 

D) Percent Scheduled Tribe 

E) Percent Other Backward Caste 


4| Marriage Age 


4) Mean age at first cohabitation for women 19.0 19.0 19.2 
interviewed mu : a 
B) Percent of boys married at age less x 3.4 2 
21 (since 1 January 1996) 
nf ct 15.0 15.0 14.8 


C) Percent of girls married at age less than 18 
(since 1 January 1996) 


pilehtbbidiiinetikdiecs 


TOTAL |RURAL | | URBAN 


KEY DICT a 
: “ ee number of children ever born to eligible 
women age. 40-44 
B) For period 1.1.1996 to 31128596 
a) Average crude birth rate 
b) Average general marital fertility rate 
(GMFR) 
c) Percent distribution of total births by order 
1) l 
1) 2 
111) 3 & above 


Mortality 
A) Infant deaths among children born during 1-1-96 to 
31 -12- 1997” 
B) Neonatal deaths among children born during 1-1-96 to 
31-12-98 due totetanus = « 
C) Total maternal deaths since 1-1-96 


Morbidity es 


Number of cases reported 
A) — Leprosy 
B) Malaria (3 months prior to survey) — 


C) Tuberculosis 
8| Knowledge of Family Planning and use 
of Contraception 
A) Percent of eligible women 
i) knowing all modern methods 3)5) 5) 34.0 60.5 
il) knowing any modern spacing method 85.1 84.1] 89.1 
iii) knowing any modern method 996 | 995 100.0 
iv) ~ knowing any method 9956 235 100.0 
iB )aebercent of eligible worn husbands | 
i) Currently using any method 66.0 65.8 66.8 
ii) Female sterilization 47.6 49.5 40] 
iii) Male sterilization 0.6 0.4 1) 
iv) IUD 6.1 5,10 ae 
v) Pills | It OS jl ae 
vi) Condom 3.7 $5-:-4--ae 
vii) Any other modern method 0.3 0 “me 0.0 
vill) Any other traditional method 6.4 5) | 1 0.8 
C). Percent of currently married women havi ing unmet 
need for 
1) limiting . 
ll) spacing 13 = : 
iii) total a ° 


KEY INDICATORS 


Maternal Health Care 


Percent of women who had still/live birth since 
1-1-1996 


A) ANC check-up 
i) who had ANC check-up 
il) Who had 3 or more check-up 
ili) Who had ANC Check-up at home 
B) TT injection during pregnancy 
i) who had none 
il) who had one 
lil) who had two*ér more 
C) IFA tablets during pregnancy 
i) who were given IFA tablets 
ii) who consumed one IFA tablet regularly 
Ili) who consumed two IFA tablet regularly 
D) Institutional delivery 
i) — Total” _ 
li) ~« Government aa 


iil) Private «°° 


E) Delivery at home and attended by doctor/nurse/ 
traditional birth attendant (TBA) 


F) Total safe delivery (D + E) 


G) Visited by ANM within two weeks of delivery 


TOTAL| RURAL] URBAN 


sercrpprerionser commences 


See OR AR a 


No. 
10 


~_D) Percent of babies weighed and babies below 2 Ke 


KEY INDICATORS 
Child Care 


A. Percent of children age 0-4 months on exclusive 
breast milk (relates to the youngest child born 
since 1.1.1996) 

B Percent of women who gave colostrum (relates to 
the youngest child born since 1-1-1996) 

C Percent of children age 12-36 months who received 
(relates to two children born since 1-1-96 to 30-4-98) 


Nee oCG 
eter | 
a) Three injections 
b) No injections 
111) Polio 
a) Three doses 
b) Nodose 


lv) Measles 
v) Complete immunization (BCG, 3 DPT,| 89.9 

| 3.Polio & Measles) 
"+. ‘Ls vi) At least one dose of Vitamin A 


‘l) ‘’ Percent of babies weighed 
li) Percent below 2.5 Kg. Out of babies 
weighed 4; 


E) Percent of eligible women whose children (bom 
after 1-1-96) had diarrhoea and who were treated ~ 
with ORS) 


1) Had diarrhoea 
li) Treated with ORS 


F) Percent of eligible women whose children(bom 
after 1-1-96) had breathing problems and treated 


i) Percent who had breathing problem 

11) Percent of mothers of children with 
breathing problem who got their children 
treated by ANM/Government facility 


Sse. 


KEY INDICATORS 
Reproductive Morbidity 


TOTAL 


A) Percent of eligible women who had their last pregnancy 
since ]-1-96, having 


a) Aboruon complications 
b) Pregnancy complications 
c) Delivery complications 
d) Post-delivery complications 


-|- B) Percent of eligible women having 


a) Contaceptive side effects 
1) remale stenlization 
ui ILD 
il ) Pilis 
- b) Any symptom of reproductive tract infection 


C) Percent of males having any symptom of reproductive 
- tact infection | “ae 
ers mali et 


D) Percent of households in which adolescent girls were 
suffering from Anaemia 


aoe 


: a'rc+ <? 5° i LAI oe ‘ " ns @ 
> Awareness of women on RCH im fs 
R ? ~~ <« 


~ A) Percent of eligible women (who had their last live 
birth Still birth since 1-1-96) aware of : _ 


* 


~ 


a) Pregnancy complications 


b) Treatment/practices to be followed in diarrhoea 62.5 
episodes 
c) Danger signs of Pneumonia 28.2 


B) Percent of eligible women who were aware of 


a) Reproductive Tract Infection (RTT) 20.8 
b) Sexually Transmitted Infection (STT) 13.9 
c) HIV(AIDS) 70.4 


C) Percent males age 20-54 having knowledge of 


a) Reproductive tract infection (RTT) 12.8 
by) Sexually transmitted infection (STI) “i 
89.3 


c) HIV (AIDS) 


RURAL | URBAN 


60.7 


27.4 


20.8 
13.6 
67.6 


11.5 
22.9 


87.3 


25.0 
48.8 
17.7 
20.0 


14 


KEY INDICATORS 


Home Visit by Health Worker 


A) Percent of rural households visited by ANM/Health 
worker three months prior to survey date 


B) Percent of households where ANM counselled 
unmarried adolescent girls 


C) Percent of households where ANM distributed IFA 
tablets to unmarried adolescent girls 


~. 


Unlization of Government Health Facility 


-“.\ Percent induced abortion of last pregnancy since 
1-1-96 


Percent of eligible women who sought treatment for « 
eee ones 


Peo : 
a) Doctor 
b) Nurse/ANM 
11) Post-delivery period 
a) Doctor % eo ey 
~. b) .."Nurse/ANM ” Me 


“i 


oe, .- 


<_-* 


C) Percent of eligible women who sought treatment for 
side effects/health problems due to use of 


1) LE emale sterilization 
ll) IUD 
iil) Pills 

D) Percent of respondents with RTI who sought treatment 


i) Males Se. 
i) Females ~ 


CHAPTER 1 
INTRODUCTION 


1.1 Background and Objectives of Survey 
The Reproductive and Child Health (RCH) interventions that are being 


implemented by Government of India (GOI) are expected to provide quality services and 
achieve multiple objectives. There has been a positive paradigm shift from Method-Mix- 
Target based activity to client-centered-demand driven quality services. Attempt is being 
made by GOI not only to re-orient the programme and service providers attitude at 
grassroot level but also to strengthen the services at outreach level. =~ 

The new approach requires decentralization of planning. monitoring and 
evaluation of the services. Under such objectives, GOI has been interested to generate 
district level data other than service Statistics on utilization of the services provided by 
government health facilities and also, people” s _perceptions on quality of services. 
Therefore, it was decided to undertake rapid f household surveys for all the districts i in the 
country. “About 50 per cent ie the districts were covered in 1998. Survey was Carried out 


in remaining districts in 1999. ee - 
a : ‘ * ? ant rf 


The main focus of the rapid household survey were on the following aspects: 


(. ‘Coverage of ANC and immunisation services 
2. Proportion of safe deliveries 
3. Contraceptive prevalence rate 

4. Unmet need for family planning 


=> Awareness about RTI/STI and HIV/AIDS 


6. Utilization of Health Services and user’s satisfaction. 


1.2 District Profile 


Uttara Kannada district is located in coastal area of Karnataka state. Before the 


states reorganisation this district was in Bombay state. 
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CHAPTER 1 
INTRODUCTION 


1.1 Background and Objectives of Survey 
The Reproductive and Child Health (RCH) interventions that are being 


implemented by Government of India (GOI) are expected to provide quality services and 
achieve multiple objectives. There has been a positive paradigm shift from Method-Mix- 
Target based activity to client-centered-demand driven quality services. Attempt is being 
made by GOI not only to re-orient the programme and service providers attitude at 
grassroot level but also to strengthen the services at outreach level =~ 

The new approach requires decentralization of planning. monitoring and 
evaluation of the services. Under such objectives, GOI has been interested to generate 
district level data other ‘than service Statistics on utilization of the services provided by 
government health facilities and also, people” s _ perceptions on quality of services. 
Therefore, it was decided to undertake rapid f olisehold surveys for all the districts in the 
country. “About 50 per cent rae the districts were covered in 1998. Surv ey was carried out 


in remaining districts in 1999. ke le: : bi 
ae: w ~ ° 


The main focus of the rapid household survey were on the following aspects: 


1. ‘Coverage of ANC and immunisation services 
2. Proportion of safe deliveries 
5 Contraceptive prevalence rate 

4. Unmet need for family planning 


5. Awareness about RTI/STI and HIV/AIDS 


6. Utilization of Health Services and user’s satisfaction. 


1.2 District Profile 


Uttara Kannada district is located in coastal area of Karnataka state. Before the 


states reorganisation this district was in Bombay state. 


sus in Uttara Kar nada 


ame | 439772 | 


Population density (per Sq. Km) — 
Pez cent of Urban Population = 


Sex Ratio (Females per 1000 Males) 
Cuzrently married women age 15-44 (couples) per 1000 population | 168.9 9 


Pez cent of population 
Scheduled Caste 
Scheduled Tribe 
| Others 79 36 


Pez cent of literate population age 7 + 


Table 1.1 Basic Demographic Indicators from 1991 cen 


District of Karnataka state 


Population (in thousands) 


Distric! 


Arnual exponential growth rate (1981-91) (per cent) 


Males 


Females 56.77 : 


Persons 66.73 


In 1991, the population of the district stood at 1220 thousands with an annual 
growth rate of 1.3 per cent during 1981-91 period. There were 966 females for 1000 
males. The Scheduled castes and Scheduled tribes population is very less in this district. 


Over two-third of the population (66 per cent) were literate in 199]. (Table 1.1) 


1.3 Survey Design and Sample Size 
In the second year of the RHS. nearly 50 per cent of all the districts in India were 
selected with random start from either first or second district and then alternative districts 
were selected. Districts in a state were alphabetically arranged before selection. With 
this procedure. 252 districts were selected. In the selected districts 50 Primary Sampling 
| Units (PSUs. Villages/Wards) were selected adopting probability proportion to size ( PPS) 
sampling. The village/ward level population was taken as per 1991 census. The sample 
size for RHS-RCH was fixed at 1000 households i.e. 20 households from each PSU. In 
order to take care of non-response due to various reasons. over sampling of 10 per cent 
was done. In other words, 22 households from each PSU were selected following 


circular systematic random sampling procedure. 


1.4 House Listing - 
House-listing in each of the selected Primary Sample Units (PSU-village/urban 
ward) is an important activity to select the sample households. IIPS has provided an 


elaborate procedure to be followed for house-listing which is strictly followed in letter and 


spint. It includes: 


Listing of every structure in the village/urban ward/block, dwelling units in each 
structure and other eshte like school. shop. cattle shed. dispensary etc... with numbers: 
Then each dwelling unit is given a separate namber. The list of all the households in each 
Primary Sample Unit forms the sampling frame. The first household is selected by using a 


random number and other households are selected by employing systematic circular 


sampling procedure. 


All the households in the villages having population less than 1500 have been 


mapped and listed. A block has been selected for listing and mapping of villages having 


neen 


more than 1500 population. In urban areas a census enumeration block (CEB) has been 


| map was copied. After the identification o 


selected from the selected ward and the notiona 7 yf 
ave been carried out. From the 


the CEB in the city/town, house-listing and mapping h 


ted. 
house-list. the required number of households have been randomly _ selecte 


1.5 Questionnaires 
Data have been collected through a structured questionnaire. Two types of 


questionnaire have been designed for each selected household, one eliciting household 
information, and the other, eliciting information on women. While the information about 
the household is collected from any adult member (age 20 and above), information about 


eligible woman is collected from each currently married woman. age 15-44. 


Household questionnaire consists of two sections. The first section elicits 
information on household characteristics such as number of male and female members in 
the household, number of eligible women for woman questionnaire, religion, caste. 
source of drinking water, type of house construction. detailed information on each birth 
since January, 1996, incidence of maternal deaths since January. 1996, age at marriage 
of ates and females married since January. 1996. prevalence of malaria since three 
months preceding the survey date. prevalence of TB and leprae and supply of Iron and 
Folic Acid tablets to un-married and anaemic girls age 15-19. This information is 
collected from any adult member in the household. Section 2 specifically. aims at 
collecting information on general awareness about Reproductive Tract Infection (RTI). 
Sexually Transmitted Infection (STI ) and HIV (AIDS) of any male member, age 20-54. 
in the household. 


Woman questionnaire consists of 6 sections. Data on general characteristics like 


current age. effective marriage age. number of live births, living children and pregnancy 


€ collected in 
section 1; data on ante-natal, natal and post natal: care are collected in section 2: 


wastage (still births. induced abortions and spontaneous abortions) ar 


on 
96 


n 4; section 5 deals with 


immunization and child care for the | oT . 
© for Wace sast and last but one child born emee January, 19 
are collected in section 3: on contraception are collected in Sectio 


the assessment of quality of government health services and client satisfaction: and 


section 6 elicits information on Awareness about RTI. STI and HIV (AIDS) 


1.6 Recruitment, Training and Fieldwork 


Educa ional qualification of field staff, their experience in collecting data and 
their commitment to the job are important contributing factors in obtaining quality data, 
All team supervisors have minimum post-graduate degree and some of them have 
completed M Phil in social sciences. More than 90 per cent of all investigators are post- 
graduates and the rest have completed graduation. All have fairly good knowledge of 
English and the local language, Kannada. In addition, many are able to conduct 
interviews in Telugu. Tamil, Malayalam, Marathi, Hindi and Urdu. About 30 per cent of 
them have experience in collecting demographic and health data in different India 


Po>ulation Projects (IPP) carried out by different organizations. 


Field staff were trained during June25 to July 1, 1999 at PRC, Dharwad for data 
coliectin. Field operation started on July 5, 1999 and was completed on September 10, 
1999. Data collection work was reviewed when the teams took a break for two days and 
doubts were cleared on some questions. Separate field staff were trained for House listing 
during June 24-25. 1999 and Housing listing operations started June 26, 1999. Teams 
used to be in the primary sample unit (PSU) by 6 a.m. and leave by 8 p.m. All these field 


Operations were completed in a day in many PSUs and more than one day in some PSUs. 


— J 
ae sas 


Data collection has been carried out in each selected district by a team consisting 
of 2 supervisor-cum-editor, three female investigators and two male investigators. There 
are Two major field operations in the survey, namely, i) house- listing, mapping, 
and selection of sample Households. and i) interviews. House- listing and mapping 
have been carried out by two persons together. While one person records the particulars 
in the house-listing form for each household, other person maps the household. House 
lists were given to the team supervisor to draw the sample households. After selecting the 
required number of households to be interviewed, the supervisor assigns the lists which 
contains household number. name of the head of household, address, date assigned, result 
of interview of household and woman questionnaires to the investigators. At the end of 
interviews. a consolidated list in “Supervisor’s Assignment Sheet’ is prepared from all 
Investigator’s Assignment Sheets by the supervisor. In addition, the supervisor 1s 
assigned the job of editing the questionnaires and cent per cent spot checks in the field 


itsel<. 


i ar 
—————— oo 
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r when mal 
Household questionnaire has been canvassed by the male investigato 


usehold. In other cases, the household anc 


respondent age 20-54 is available in the ho 


i igator. 
woman questionnaires have been canvassed by the female investiga 


1.7. Data Processing and Tabulation | 


Data entry software provided by the International Institute for Populatio 


Sciences has been used. The software is found to be adequate and only minor changes’ 


have been made to suit the local conditions. (lable ley 


1.8 Data Quality 
Quality of data depends on many factors. Of them. questionnaire design, training of 


field staff and supervision of data collection are vital. These aspects have been taken into 


account in the survey. 


The questionnaire is designed for minimum number of errors that occur while 
collecting data. Most questions have been designed with clarity and there is no scope for 
ambiguity. Questions are pre-coded, and skips and filters have also been provided for 


easy flow of data collection. 


Further, the quality of data has been ensured through intensive training of field 
. Staff. Field staff were trained (investigators. supervisors and editors) on the methods of 
data collection through classroom lectures and mock interviews. They were given 10 
days training in local Janguage and each question was explained in detail along with 
Training Manual during the training sessions. All the technical terms have been explained 
thoroughly until every one of them understood well. Special lectures from experts in the 
fields of reproduction, immunization, communicable diseases, reproductive tract 
infection, sexually transmitted infection and HIV (AIDS) have been organized during the 
training, thus, fully exposing them to the topics under Study. This has enhanced their 
" understanding of questions better and has increased their ability in Dicitiae information 


even from an illiterate and ignorant respondent. Also, they were made to conduct k 
moc 


interviews in the class room. They were also taken to villages and urban blocks for field 


- aad / Populatio 


Gs 
nter at the Institute for Social and Economic Change (Bangalore) and the Int ional 
2 g emationa 


opulation Sciences (Mumbai). Each Investigator has been pro vided ith 
a ( Wi an 


OO 


Investigator’s Manual and the team supervisor with a Supervisor's, Editor's and 
Sampling manuals. 


In additior. data have been checked and edited right in the field by the team 
supervisor. Surprise checks (10 per cent of the tota! sample) have been made by the staff 
of the Population Research Centre at the Institute for Social and Economic Change. 
Research officers of the International Institute for Population Studies were also present 


throughout the field operations. 
1.9 Field Constraints 


The mzior conszaints in data collection is availability of respondents, especially male 
respondents for secuon 2 in Household questionnaire. Repeated visits were made to 
cover maximum number of male and female respondents. As the team was covering the 
PSU in one day. the coverage with regard to male and female respondents was the 


maximum that has been achieved in the survey as mentioned in the report 


1.10 Standard of Living Index (SLI) 

In Phase I of the RHS. type of house was being taken as the proxy for the economic 
status of the housenolds. But in phase I] we had asked questions related to household 
amenities and possession of some selected household items. In order to develop SLI. 


following scores related to response categories for each question were given: 


Scores 


i i 
| Variables 
| 
| 1e.Source of Drinking W ater Tap (Own) RS er er cca Z 
: Tap (Shared) + 
| Handpumpt Well Bee res em srsennensetsen 1 
Others 22 hi <<sibaieeeammebieceooes sr 0 
(2. Type of House PuCCAs.-:iteneee eee enCS y 
| Semi-PuccaleeNimeesmmener rest l 
| Kachcha.....--scscssescesrsnssersteserceeeeees 0 
3. Source of Lighting ElectricCtiV:-c-wenemee stars Z 
KW erOSGMehsss-te-scecemerecncr ene" l 
Other. 20 2 ee 0 
~ Fuel for Cooking LPGoeesncecshe sleet eeeeeameemreretss 20777" Z 
| Keroserie.s-sceseneuameernccnres rene? 1 
Other. -sonss-cseceonscemmececteceesecnentcetss: 0 : 
5. Toilet Facility . Own Flush Toilet.......-----s-eese0+ 3 
| Own Pit Toilet..cscccssssescesssseeensseee 2 
Shared Toilet........----+++++++ ft Baars l 
NO Toiilet....:-sceocoseesseresseneseeseeestes 0 
6. Ownership of Items CAL. ..cccocceonstpteege ttemmenseeren-ensnean= 4 
Motor cycle/Scooter.......-.++s++++++++ 3 
TN wcacowxesteete ee eeeenee = Toe == 3 
} Radio/TransiStOL.........ccceeeeeeeeeeeees 2 
Fath.nccccsce ese eee eee tueanaa ens 2 
Sewing Machine.........sseeseeereeeees z. 
Bicycle:....cc.ccessennesbneteesence-o=savenes ] 


The total of the scores may vary from the lowest of 0 to maximum of 28. On the 


pasis of total score. households are divided into three categories as: 


(a) Low if total score is less than or equal to 9 
i (b) Medium if total score is more than 9 but less than or 
equal to 19 
(c) High if total score is more than or equal to 20 


Most of the indicators under RHS are also tabulated iy these a categories of 
SLI in addition to Rural/Urban, Caste. and Education. : 


am 


CO 


Table 1.7. Sample Results for Households 
+ Males and Elid: 
Women, Uttara Kannada district, Karnataka, itoe 


Results Rural 


Urban 
Households Selected 1100 857 243 
1080 842 238 


20 


Ay 


Zcusenolds present but not comretent respondent i 
a= home 
=cusenolds Absent | 3 


| 


‘ 
uw uw 


swelling Destroyed | 


Se iC ie. 
Seka emO8 0 SRR ts |" S| 
ea ee ee 
ES Si ey: 
i 
eS ie ee. 6 6 


ed 1 0 


EH Response Rater (SWRA) 
Number of Males Interviewed 836 PS ae 


° HRR = (Households Interviewed/1100) *1C00 os 
** EWRR = (Eligible Women Interviewed/Total Eligible Women) * 10 
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CHAPTER 2 


HOUSEHOLD CHARACTERISTICS 


General characteristics of the sample household population and vital events such as marrage 


births, infant deaths and morbidity are described in this chapter. 


2.1 General Characteristics 


The survey covered 1080 households in the sample of which 77.9 per cent were rural. 


rest urban. Hindu households constituted 87 per cent, Muslims 8.2 per cent and the rest othe 


Among Hindu households 6.2 per cent belonged to Scheduled castes. 4.5 per cent to Schedul 


tribes and 52.7 per cent to other Backward castes (OBC) (Table Pali); 


In the sample. only 13 per cent houses were reported as Pucca. a substantial percent 
Kuchcha and the rest as Semi- Pucca. In urban area 25-per cent of houses were Pucca compar 
to 10 per cent in rural. Major source of drinking water was through well (73 per cent) and ha 
pump (4 per cent). Electricity was the main source of lighting as 85 per cent of househo 
reported this as the main source. Silas was the main source of fuel used to cooking. Howey 
in urban areas, LPG and Kerosene Preounted for 39 Pee cent. Over half of the of household 
the district had no toilet facility at all. ownerisee Household Beds ects i agi. apieu: isi 
bicycle was to the tune of above 30 per cent each. Situation in this Beet is much better 


urban area. Based on the composite Standard of Living Index 8 per cent of households w 


considered as high - 3.2 per cent in rural and 24 per cent in urban 


2.2 Marriages, Births, Infant Deaths and Morbidity 


During the reference period (during January 1, 1996 to date) a total of 283 marriages were 
reported — 222 in rural and 61 in urban areas. Mean age at marriage for boys is 27.6 years in 
rural areas and 28.7 in urban. For girls, mean age at marriage in urban areas is one year higher 
at 22.3 compared to 21.2 in rural areas. Only 3 per cent of boys and 15 per cent of girls got 
married before attaining the legally prescribed minimum age of 21 years and 18 years, 
respectively. The estimated Crude Birth Rate in the district is 19.5 — 20.37 in rural and 16.5 in 


urban. Nearly 27 per cent of births in the district are of third or higher order. 


A total of 6 infant deaths were reported in the survey and all 6 deaths in the neonatal period. 
No leprosy cases reported in the district. However 5 cases of tuberculosis were reported in the 
district. Only one case of malaria was reported during the same period. No neonatal death due 


to tetanus and 1 maternal death were reported in the district (Table 2.2). 


Se a be o¢ ie: ethene 
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Table 2.1 General Characteristics of Households Surveyed 1n 
districeein Karnataka state 


. Household Population ‘ 
Totas 


Maie 

Female 

Sex Ratio (Females per 1000 Males) 
Number of currently married 

Women (15-44 years) 


Percent Housenolds by Religion 3 #5 
Hincau 

Musiia3 
christzea 
Sikes 

ia : Buddhis7z=:. 

a Others 


m& OP INH 
OVWOW WW 
(nO WN bs 


Percent Housenolds Caste” ‘ 
: Scheduled Cas ==? 


Scheduled triz2 
Other Backward Class 
Others 


Housenolds Type of House 
Kachenz2 
Ba Semi-Puccs= 
Pucse 


Percent Households Source of Drinking Water: 
Tas 

Hand Pu=> 

Weil 

Others 


Percent Households Main SSurce of Lighting 
Electricia« 

Kerosene 

Others 


Fuel mainly used for cooking 
Liquid Petroleum ges 
Kerosen2 
“"Wocs 
Others 


toilet facility available 
Own flush toilet 
Own pit toils 
Shared toilez 
No’ tollet “facies 


10. Percent of Households owning 


= Ben 


Radio/transistcr 
Sewing Machizns 
Televisic= 

Bicyci= 

Motor cycle/scootez: 


ll. Percent of Households by Standard of Living Index 
Low 

Medit= 

Hics 


* 


Percentage may not add up to 100 due to missing céses 


fhe 
NO 


— 


Table 2.2 Marriages, Births, Mortali idi 
* = | ‘ ity and Morbidity in Uttara Kann é: 
im Karnataka state ’ a. 


To) a co oo 


1. Marriages during 1-1-96 to survey date 
(a) Total number of marriages 
(>) Mean age at marriage for Boys 
(Cc) Mean age at marriage for girls 
(d) Boys marrying at age less than 21 years (%) 
(e) Girls marrying at age less than 18 years (%) 


2. Births(Reference period: 1-1-96 to 31-12-98) 
(a) Number of births reported P 
Total + 
Male 
Femaie 


(Db) Average annual CBR 
(Db) Average annual GMFR : 


Ld 
(C} Percent distribution of birth by order of birth 


1 
2 
3 
a 
Deaths among* children born during 1-1-96 to 
31-12-37 in 

(a) Neonatal period 

(ob) Post neonatal period 

(c) Intasey se 


| 

| 

| 

Male 
Female 


}4. Number of neonatal deaths among children born 
during 1-1-96 to 31-12-98 due to tetanus 
1S. Number of Maternal Deaths Reported during 
1-1-96 to survey date 
) j s 3 


6. Major iitinessges ais 
| (1) Number .of cases reported 
(a) Leprosy 
" Male 
Female 
(b) Malaria** 
Male 
Female | 
(c) Tuberculosis 
Male 
Female 
(2) Number of cases treated 
(a) ZTeprosy 
Male 
Female 
(b) Malaria** 
Male 
Female 
(c) Tuberculosis 
Male 
Female 


a ae pp nee oe 
’ End point of reference period is restricted to 12-12-.997 to ensure c 


year exposure to the risk of death for all births. 
** Reference period is 3 months prior to survey. 
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CHAPTER 3 


CHARACTERISTICS OF THE WOMEN AND FERTILITY 


. “ee 1 en, out come 
This section presents, general characteristics of the current married women, 


pregnancy and fertility. 


3.1 Characteristics of Currently Married Women 


About 40 percent of eligible women were in the age 20-29. Age at consummation 


marrage of women revealed that 32 per cent in rural area had consummated below 18 years | 
compared to 28 per cent in urban area (Table 3.1). Nearly 33 per cent of the eligible wome 


were illiterate — 36 per cent in rural and 19 per cent in urban. 


3.2 Outcome of Pregnancy 


The survey revealed that 92 per cent of pregnancies have resulted in live births, 1.5 per ces 
a . ’ 
as sull births, 4.2 per cent as spontaneous abortions, and the rest (1.8) percent) as induce 
abortions. Spontaneous abortions are more in 20.29 age group (Table 3.2). 


~~ 


3.3 Children Ever Born and Living encod 


The data collected on fertility reveal that the mean number of Children Ever Born (CEE 


is 2.5 - 1.2 male and 1.2 female. The mean number of children surviving is 2.3 . Illiterat 


women and women belonging to Scheduled groups and Muslims have higher number than othe 


(Table 3.3). 


Table 3.1 Percentage distribution of currently Married we 
by selected characteristics in Uttara Kannada 
state 


men age 15-44 years 
District in Karnataka 


1. Age group (years) 


Age at Consummation of Marriage 
Below 18 years 
18 years and ahgve 


Religion 
Hindu 
Muslim 
Christian 
Sikhs 
Buddhists 
Others 


- 


Scheduled Caste 
Scheduled tribe 
Other Backward Class 
Others 


. Education 


Illiterate 
0-9 @ years 
10 years and above 


Husband Education’ mr 
z a Illitérdte 


» aay ee 0-9 @ years 
10 years and above 


. Standard of Living Index 


| 
| Number of women 


@ Literate persons with no years of schooling is incluced here. 
* Percent may not add up to 100 due to missing cases. 
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CHAPTER 4 


ES 
UTILISATION OF MATERNAL AND CHILD HEALTH SERVIC 


In this chapter, knowledge about and utilization of maternal and child health care servi 


are highlighted. 


4.1 Maternal Services 
(a) Ante-Natal Care 
Most of the women had received Antenatal Care (98 per cent). Over 64 per cent of the 
had received at home from health workers and 40 per cent of them from government he 
facility (Table 4.1 and Fig 4.1). 
(b) Type and Sources of Antenatal Care 
Nearly three-fourth of them had received TT, ae and Folic Acid Tablets and 3 AN 


- 


checkup. Most of them had received ANC during first trimester. Over 80 per fen of wom 
fad hee wien taken, blood pressure rise and had abdominal check up. Women reside 
in urban area. literate and educated and better of sections were better placed in the provision 
ANC (Table 4.2 and Fig 4.2). 

, (c) Reasons for Not Seeking Antenatal Care Services 

The number of women who did not receive any ANC was only four and they reported th 
lack of knowledge of service, distantly located no time to go as the main reason.for not seekil 
ANC (Table 43 and Fig 4.3). 

(d) Pregnancy Complications and Treatment 

Over half of the women were aware of pregnancy complications, and more than one-thi 


« — p -_ ce eakness and 1 . , a 
. SS 


some of the complications reported by them. Among them 98 per cent received treatment both 


from public and private sources (Table 4.4). 


(e) Natal Care 


Seventy eight percent of the deliveries in the district were conducted in institutions — most 
of them in institutions. For the remaining 21 per cent deliveries at home, 60 per cent of them 
were attended by others 1.e., relatives and friends.. For two-third of the deliveries at home 


Disposal Delivery Kit (DDK) was used (Table 4.5). 
(f) Post - Natal Care - 


Seventeen per cent of women had reported delivery complications such as obstructed 
labour. prolonged labour etc. Only 15 per cent of them had post delivery complications such as 
lower abdominal pain, excessive bleeding, etc. Half of post delivery complications were treated 


mainly at government institutions (Table 4.6 and Fig 4.4 and 4.5). 


4.2 Child Care 


(a) Birth Weight of New born Babies wa 


Two-third babies were weighted within two days after birth. About 24 per cent of 


women reported their child to be anemic — 23.7 per cent in rural and 22.7 per cent in urban 


won tes a 


(Table 4.5). 


(b) Immunization of Children 


Fighty nine per cent of children age 12-36 months were fully protected against Polio. 


DPT. Measles and Tuberculosis. Two-third of them had received vitamin “A° dose and only | ] 


per cent IFA Tablets liquid (Table 4.7 and Fig 4.6). 


(c) Source of Immunization 


eived immunization services from the} 


Most of the children 85 per cent) had rec 


: Be igher in urban 
covernment sources (Table 4.8). Those who received from private sources was highe 


(21 per cent) compared to rural (9 per cent) 


(d) Reasons for Not Immunizing the Child 


Only four children had not received any dose of ;mmunization in the district (Table 4.9). 


(e) Breast feeding and Weaning Practices 


Thirty eight per cent of women were advised on breast-feeding. However, less than half 


of the women (45.9 per cent) had breasted their child after birth. One-fourth of children wer 
exclusively breastfed at least for four months. Half of them were introduced to semi - solid foo 


at 4" or 5“ month. And, nearly three-fourth of women introduced their children to solid food 


between 6 to 12 months (Table 4.10). 
() Awareness and Treatment of Diarrhoea and Pneumonia 


es 2 Jae Sey two-thirds of women were aware af what to gon in case ‘the child sp diarrhoea. 
About 48 per. cent of them knew about ous Only 14.9 per cent of women reported that thet 
child suffered from diarrhoea during two months prior to survey. Majority of them were treates 


‘with the private health facility (Table 4.11 and Fig 4.7). 


Awareness among women regarding pneumonia was very low at > per cent. SIX per- 
t 


we 
~~. pte" ~ 
< 2A eae 


cent of women reported that their child suffered from pneumonia ae the reference d and 
period an 


most of them were treated in private institutions (Table 4.11). 
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Figure 4.1: Number and timing of antenatal visits 
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Figure 4.2: Percent of women who received Full ANC by 
background characteristics 
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Figure 4.4: Type of delivery complications 
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Figure 4.5: Type of post delivery complications 
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Figure 4.6 Percent Fully Immunized Children Aged 12-36 
months: Uttara Kannada, 1999 
(BCG + 3DPT + 3Polio+Measles) 
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CHAPTER 5 


FAMILY PLANNING 


Family planning knowledge and services and its side effects among currently married women 


are exp.ained in this part. 


5.1 Knowledge of Contraceptive Methods 


Xnowledge regarding any one modern contraceptive method is universal. while it is 
lower r2garding spacing methods (85 per cent). Knowledge gradually declined for other 
metho: — male sterilization 74 per cent, IUD 83 per cent. pill 76 per cent. and condom only 62 
per cez:. Knowledge about traditional methods were reported by few. Literate and better off 


sections nave relatively higher understanding about these methods (Table 5.1). 


5.2 Current Use of Contraception 


sceotance of contraception is much better in Uttara Kannada district as  two-third of 


Acse 
currenz.. married women are currently practicing contraception. There is rural urban differences 
in terms of contracepeive mmctice. Use of methods other than female sterilization was very low 
(Table <.2): Acceptance of contraception increases with the number of living children (Table 


_—_- 
a 


§.3 anc Fig 5.1). 


"19 


53 Source of Motivation and Supply of Modern Methods of Contraception 


‘aa é iy’ llowed by 
\fost of the contracepting of women reported that they were self-motivated fo j 


~ 


, . a } } Tareilitie Rl 
4~ «s+ cent. Sterilization services were mainly provided by government health facilities ( 
was... er ; za . 


per cen: ‘Table 5.4). 


5,4 Side-Effects of Contraception and Satisfaction with Current Use 


i ects anc 
Only 3.2 per cent of adopters of contraception were informed about the side effi 


per cent of adopters had experienced side effects such as Weakness, Body ache, Cramps 


Over half of acceptors were visited by health workers after acceptance. Most of the acceptc 


expressed satisfaction with the current use (Table eo). 


5.5 Reasons for Discontinuation of Use Current Non use of Contraception 


Thirty seven per cent of women who had discontinued reported that they wanted a chi 


They were only 24 in number (Table 5.6). 
56 Advice on Contraception and Intention to Use in the Future 


Over two-third of the women who had never used any contraceptive method in the p 
reported variety of reasons that one are put in ‘others’ category. Afraid of side effects diffic 


to get pregnant and against religion were some of the reasons cited for non-use (Table 5.6). 
5.7 Unmet Need sap 


About half of non-users were advised to use contraception to limit their family S 
Two-third of them were advised to opt for female sterlisation followed by IUD (32 per ce 
Only two per cent were advised about Nirodh. This indicates that female sterilizatior 


estimated the most emphasized method in the programme (Table 5.7) 


Eighty per cent of non-users expressed their intension to use a contraceptive metho 
/ | 

the future. Eighty six per cent of them preferred female sterilization and only 1] 
y 11 per: 


spacing methods (Table 5.7). Because of higher acceptance of contraception the unmet 
met neet 


ic i 
nn I 


family planning is at 10.6 per cent — 5.7 per cent for limiting and 4.8 per cent for spacing (Table 


5.8). 
5.8 Male’s Choice of Family Planning Methods 


Most of the males in 20-54 age group have shown preference for female sterilization (58 per 


_cent). Male methods like’Condom/Nirodh were preferred by 30 per cent of males. One of the 


important reasons reported for preferring female sterilization by males is the fear of weakness’ 


(77 per cent). Other reasons cited are lack of sexual pleasure (6.8 per cent), fear of operation 


(2.2 per cent) and other s (Table 5.9). A total of 836 male respondents were covered in the 


survey. 
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Figure 5.1: Method of Contraception Currently Used 
Uttara Kannada,1999 
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CHAPTER 6 


ACCESSIBILTY AND PERCEPTION ABOUT GOVERNMENT 


HEALTH SERVICES 


In this section, presentation of client's perception about health workers and government 


health services has been shown. 


6.1 Home Visit by Health Workers 

One of the :mportant functions of health workers is to provide health care services to: 
people in their Eomes. Over two-thirds of the respondents (68 per cent) were visited by he 
workers (ANM) at home, mostly in villages. Ninety three of respondents expressed satisfac. 


with the time spent by ANMs (Table 6.1). 


In 6 per cent of households ANM counseled unmarried adolescent girl and less than 3 


cent households received Iron and Folic Acid tablets for adolescent girl. | 


a... 


— 


6.2 Client’s Perception of Quality of Goversiment Health Seices | 
sae ES women in 15-44 age group who wal visited a Bo health fac 
“Tike Hosni Community Health Center .(CHC), Primary Health Center (PHC) | or Sub Ce 
(SC) were asked whether they wer®“satisfied with the services provided and the way 
facilities functioned. On the whole they were satisfied with centers’ time, location, availab 
of personnel. and their behavior, availability of medicines aa me of treatn 
Reservations were expressed with regard to waiting time. Privacy. and cost of treatment. Ni 


S1X S; wo 


However, only 10 per cent of respondents had visited the health facility three months prior to 


survey (Table 6.2). 


6.3 Reason for not visiting Health Centre 


Over 50 per cent of respondents felt that there was no need to visit any health center. Among 
the other reasons mentioned for not availing théSé facilities are prefer private clinic doctor. poor 


quality of services. place/time inconvenient. etc. Preference for private clinic. doctor was more 


ont ™ 


among the educated and better off, sections of the community. 
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CHAPTER 7 


REPRODUCTIVE HEALTH 


This chapter describes about respondent’s awareness on RTI/STI and HIV (AIDS) and 


reatment sought among the respondents. 


.1 Awareness about RTI/ STI and HIV (AIDS) 


About 13 per cent of respondents reported that they were aware of Reproductive Tract 
nfection (RTI). Awareness in urban areas was slightly better —- 1~ per cent compared to 12 per 
ent in rural areas among males. It is similar in urban as well as in rural areas (20 per cent) rural 
mong females. Among males, electronic media. Newspaper and tmiends and relatives were the 
najor sources of knowledge. Among females, friends\relatives. newspaper and electronic media 


vere the main providers of knowledge. Sexual intercourse was reported as the main mode of 


ransmission of RTI by males. Lack of personal hygiene was reported by female respondents for e 


“ 


ransmission. ‘Do not know’ was also reported by 41 per Gent female respondents. ‘Most of them 


elt that RTI is curable (Table 7.1)..-- - | ; | pert = 


owt 
a - 


About one fourth of male and 13.9 per cent of female respondents were aware of 


—-* 


Sexually Transmitted Infection (STH). Urban reponsdents had :better awareness than their rural 


sounter parts. Electronic media, fri 


his knowledge. Over 94 per cent of male and 85 per cent of female respondents reported that 


d Transfusion and Mother to child 


sexual intercourse as the main mode of Transmission. Bloo 


were the other reasons cited for transmission of STI. Over half of male respondents and three- 


fourths of female respondents felt STI was curable (Table 7.2). 


ends relatives and News paper were the main providers of _ 


intercourse, safe sex. check blood before transfusi 


72 Prevalence of RTI (Self Reported Symptoms) 


male than female respon 


HIV (AIDS) was much better among 
e of HIV (AIDS). Electronic M 


Awareness about 


g9 per cent males and 70 per cent females were awar 


a’) 


friends/relatives and Newspaper were the main providers of this knowledge. S 


intercourse, needles. mother to child and blood transfusion were reported as the main mod: 


that careful use of Condom d 


“a 


transmission. Most of the respondents (above 80 per cent) felt 


on and sterilization of syringes and nee 


+ 


prevent HIV (AIDS). Over half of both male and fe 


a 


were reported as the main ways to 


respondents had misconception about the disease (Table 7.3). 


Bees ere 
Only 2.5 per cent of male respondents and 14.4 per cent of female respondents had repo 


at least one symptom of RTI. Over 48 per cent males and 58 per cent females with RTI SON 
treatment. While private doctor treated most of male respondents, majority of females sot 


treatment both private and government hospitals (Table 7.4). 
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RAPID HOUSEHOLD SURVEY 
REPRODUCTIVE AND CHILD HEALTH (RCH) 


PHASE II - 1999 
HOUSEHOLD QUESTIONNAIRE 
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ECTION-I 


HOUSEHOLD CHARACTERSTICS 


3 


104 


QUESTION AND FILTER 


How Many persons, 
including small babies, 
usually live ir your 
household? 

RD, MeO 


Lad ’ . 


How many ei:girb_e women 

are there ir your 

household? 

RED Tash om 
=the mame of 

eligible worze2n. 
SS, UBF Moss Sroonv'n, 
Tas As. BOX. 


Please give 
° 
. 


-~_- 


What is your re-:gion? 
Ro, Sor esssz3.ct5? 


a} What is your caste/tribe? 


(Speci fy’) 


——_—_—_—_—_ 
b) Do you beions to Scneduled 


Caste, Scheduiec Tribe or 


Other Backwarc “asses? 


: naa 
a on 


Ro e852) eo 


=f esr mboeosadorad? 


+. ate ? 
22 5 / BLS. wert oe 


CODING CATEGORIES SKIP TO 


PERSONS 


FEMALE 
= - 
ae 
a 
3 


eee 6 -@ 6s 6 be 6 © ww 6 88 eee 


CHRISTIAN. .......--0e0e0% 

SUDDHTST.........3s005 men 

SCHEDULED CASTE....------ 

SCHEDULED TRIBE....+----- if 
-”~ 


OTHER BACKWARD CLASSE 
et mt ~ Py 


OTHER.CASTE:.. 55.2202 8 


SIRE OeR, 23. KODH, HONS | PO NOT KNOW. - «+ - sso ree 
wcat ASe wees Snré, F194°09° 
| TrP (INSIDE 
pair ; ie urce of TAP (INSIDE © 
wnat is Sy a poh gah RESIDENCE — oto ; 
a aS TAP (OTHER) .-------20007> 
aeravett HANDPUMP/BORSWELL...--+-- 3 
was sth Oss AS SST MES, oj... ..s20dvans : 
a $ 
7 


t 


Q.No- QUESTION AND FILTER | 
ain source of 


What is the m ‘ 
oats householc? 


‘Lighting for your boele 
nab, doh, SeHRsN fos, BAH) oo 


Hea wdz0505? 


Q109 What type ox fuel does RE 
your house=nold ainly use: 24) Serer = 
for cooking? eters ah 
Aen) GaN Sea Rs ie oes |e ae 
(W238) omar? 
3 a= ; eine OWN FLUSH TOLLE? .-: eae 
Q210 What type O- toilet faciiity an : > 
- ; 2 BUHoe ED TOLLE! .-s > - 5am 
doce pegeemegcscnold Deve sae ee ANY TYPE.3 
Seen SRR ER | eee PACILITY. «a 4 
(¢25) BSA, an? 
Q1il Does your =ousenold own any ; YES NO 
4 
of the following? PANE pea. as OE 1 fl 
Qed, BEHVS* qm ten SOLS BSNS, RADIO/TRANSISTER 5 odeueae Be Zz 
sccancs? SEWING ME PUINE.. o> _ 2 
PEUEyaaouenes as TS af Z 
RIGyOLE = Se hese ae - 
MOTOR CYCLE/ SCOOTER. - 1 2 
Chere e ie a ee <2 e 1 2 


Was there @ birth, among 
the usual residents ote tenis 
housenold since January ay: 
1996? If yes, how many ? 
(PROBE AND FIND WHETHER ALL 
LIVE BIRTHS DURING THE REFER- 
ENCE PERIOD ARE INCLUDED. EVEN 
IF THE CHILD IS NOT ALIVE AT THE 
TIME OF SURVEY) 

19968 mABO wesden, AH, icone 
mirscon) SaAocs 


Qll4 


7 


G4 ee sy quop 


I’ SA sAvg 


“s 
4 £7 ?-Oe syujuoy 
T° “SGA sAeq 
"Ss 
z* °° ON sy uo 
T° “SAA SAL 
“Y 
Go - Of siyquoW 
T° “SHA sAeq 
"€ 
GON sy quop 
T° “SAA sAeqg 
- 4 
7° ° “ON SY JUOW 
T° “SGA sArqd 
BS 
(Gauze phoyoe ‘ : 
i procwopnoe sg lor | 4 ? (ere CAUOe, ’ 
sroposesce | TOF 2091] Gaye) ‘Oxcpor YoQUg? BOCEH epreaeg) goes7g 3 i ike 
txfex cues | SOUS ex phapecne i iegopapecsiagar cuce-se hehe prox care poo on “fp 
= ({queouw [ > jt sAvp yaatq yaatq a 
CST ISL ut ‘syquow Ut) yyeap Wa4srq axou 36 “ - ne ~— 
eos i ds JO owlqQ ota Ge ppitye Uy Ob "iA SI 4%pio ju AVA WauoW ha ; Ayeq eya jo ewe ‘1s 
7Ya Gey e#yi gO vwby (pvep jl) 29AT(@ Pleo ey sy %S ! ; N ts 
(¥) (4) (6) (3) (@) “(B) (2) (q) (©) 


CODING CATEGORIES |SKq 


QUESTION AND FILTER 


Was any child born alive since _ 
January +. 1996 died subsequentiy? 

[F A DEATH HAS ALREADY BEEN REPORTED IN THE 
ABOVE TABLE. REPHRASE THE QUESTION BY ADDING 
"Besides the death already reported..”. IF 'YES' IN THIS 
QUESTION FIND DETAILS AND ENTER IT IN Q.112 AND 
0.113) 19962 Se=RS wecses aaade rm BY, 
wsisest Xb, Beene? 


Mr ea i 
abe ee). Ss 
PEE We SECA oll hs 


to el er 
Seer ss 8 a2 2 ty ee 
.- 
5) eee” oe. 


Since January 1 eShse c20. any woman 


5 ee ; 
ou (usual resiaents) of this housenold 
i i 3 al NO Soin esl eb te or Oe 
die during pregnancy or child birth es 
or induced abortion or spontaneous NUMBER OF DEATHS ge 


abortion or within 6 weeks after 
child birth or ina@uced abortion or 
spontaneous abortiens 


19962 BHAO WITS ARS, RNS, (BaRRERA AZ 

saat Sens (a) Nor GRATIN vee Bon zaseneg, 
dg¢e (b) NerRsBRN CoS neirsrrezcasn =32¢ | (C) 
Zonind Ura Nurmsms 6 BONTS zgve? 


Ti ves, did che death occur due cto 
complication of pregnancy/child birth 
complication cue tc abortion? 

Pasa’ vy ma (a) wmoe Seomsnecs wAse/ (b) LON 
seedinees vag: | (c) Nera mnaréccadoss Yas? 


Q116 


Was there any marriage among usual 
residents of this household since 
wanuary 11 L990" 

1996 EXAO wewded Rabo, echO (BAaewA ce2zo80r) 


osormdde ssastsnAcss:? 


ep EO 


How many marriages were there? 
dad, Mobadnvs sas? 


Q118 


(b) What was the age or-cnat 
person at the time of marriage? 


pea adem H ~ ey 
abiseetnmin vscivdes Ros,” 3 
reat aah ~ we 


- = . 


7 Pm ee BE 
During tne .ast “3 months did any member 


Qll9 VEST he ee : 
of this household suffer from Maiaria? 
ta met sonvd, am meyeess cdmomedec | NO... .-- eee ee eee ee wees ss ge came 
e es etedokss AROS By 7 eee pet oe! « 7 “? 
‘ =~ o ws wos aes Se . G 


a! = -> ae = : ~ . . . 
Name of the patient : ; P : Age (in Was ne/sne 
completec years) treatmen 


HA temaanaw am 4 2 s 
 (RAsrass SarnvS)) work uss. scOrSecr? 
2: z 


an QUESTION AND FILTER CODING CATEGORIES SKIP TC 


.| 2S amy memper of your household 


[ere 7s) wee OS EB ec eeeecars.¢ © es. 6 2s Se 


sufterins from T5? aia 
Re, MNS Snore tehdeen sole? NG cps wha cae ik oo 2 3012: 


> Tf yes, ¢cive details Saad aa 


Name o= the patient 
S2eancd ezs5 


Is he/she given 
treatment? 
Urs uss SAmbsemsmcche? 


completed years) 
32, Gparcias marred) 


Is any member of your household 
suffering from Leprosy? 
nos b#obe nome woqtecr woe? 


— ~~ te 
e 


. 


Is he/she g:ven 
treatment? ~*~ 


wa usd SAmsemsmet? 


ee ee 
sisészs. (qpsrcs 8S SS sarri¥s) 


— 


J2:Acta BESS . 


if 


G CATEGORIES 


a how Oe 


oy a oe 


i 
$v 
w 
; 
J 
wm U 
O 
2) 
ial 
Oo 
ri 
HU 
() 


= 
_ ~- =-_---- 
= 
ner s25— 
eset ties © 
7, aos 
- 


KOS) 
f 
eo 7) 


e) (Q 
! 
4 
! ‘ 
in 


w Wk Wt} 


c 


_— 
> SS a 
Does Sry Urenc-- 
epcle Se a tf, 
NT lata -_-—_ - —s- 
Se a ee eS = ~ oo — 6 m= 
aes a eos CSS ee = 
ES a pe 
ns we = er owe 
ee ad ee en 
wert. a ded = 
2d mawd acc. 8gmee! & ee Soe! 
SO ed Gwe earn ees 
= = 
= S Ss fey St ee pty lee atti ea Y of 
rate ES Sas ce... SORE SADE Hersea— 4 AND. 0-08 soa hese ape Meer aie se oite ial fs is 78) i028. Sie ae 
- n 
= = . = -~o \ cro AARTDH? i 
c ve é. Cer GOV. ~\CTOR oe ere ee 
= <9mT oma FT MTL ToT #) 
- GOVT. Z=ALTH BONED) See, Scene Rea 
‘ 
= 


ANY CTH=R HEALTH PERSONNEL.....--- 
NO} oe ce aseeee Rey fon a) i 5 


aL? ame oats 


OO ee ew we ew st 
- = 


wasn or. seReSrS aes seus? NUMB=>=. 


DO NCT REMEMBERS wee 568s «+ 


Q20 


9204 


9205 


9206° 


© 
N 
© 


~ 


Re 


~) 


SECTION II 


so 


(ASK ONLY TO MALE RESPONDENTS IN THE AGE GROUP OF 20-54) 


“ee 


QUESTION AND CODING CATEGORIES SKIP TO 
FILTERS 
Have you heard of an 
illness called YESo sie ec ce cae ee ek 1 
Senente eect Cl] ee Ss aa 
Infection (RTI)? NO . 
»  . | NO vac eects. ow... oc cae 2 2 
NeQ BeReorine Zecosx Suen 
SRO DN seedeo? 
From which sources of L Hee td ae « 6 ec oe cw 2 ee A 
inLoneeeenoer- mSersons | 2. “TV ee paws co Pies coe ee see ae B 
have you heard about 3. NEWS PAPERS/BOOKS/MAGAZINES..... = 
RY. 4. SLOGANS/ PAMPHLETS/ POSTERS / 
(CIRCLE ALL RESPONSES MP LOOPED LINGS «. « «.« «'0 s ae ee D 
MENTIONED) 8 eT ities Ce eee ta. cS sw aa le on E 
atm aedet ecm cad 6. HEALS RONRERS..........0:005mee F 
YS decreed wemenne 7. SCHOOL TSACHERS ae | ts: . re G 
sa ns ae B CII ae ee ING ere 6-0 0s ere ee H 
Aatcoss sess wR sewed? ¢. RELATIVES/FRIENDS... I 
TO: Oar ee ee es Pe 
(SPECIFY) 


How is RTI transmitted?| 1. HOMOSEXUAL INTERCOURSE. .« ss «seve 
(CIRCLE ALL RESPONSES 2. HETRO SEXUAL INTERCOURSE.......-.- B 
MENTIONED) 3. LACK OF PERSONAL HYGIENE........- Cc 
=xaoonn¢g F->afowel>} wRoen 4 OTHER etacesiry. Doe oo sain ae ere D 
- ? ~~ - : 4 
Mseuon Ber nose! Sit ee 


Do you think RTI is 
a curable disease? 
memonn¢g Rreosv> Gainey 
TMLAIRTMSBoSB smcov oom 
AcdR vADsache?™ 
Have you jheard of an 
illness called Sexually 


Transmitted Infection(STI) 
Atay Bons seoe. or, ECan? 


From wkich sources of T a4 s 
information or persons | 2. Te--+-:: esse: woes en sna ss Sa 
have your Biees about 2. NEWS PAPERS/BOOKS/MAGAZINES.....- Cc 
STI? Fa" SLOGANS/PAMPHLETS/POSTERS¢ i .: 
(CIRCLE ALL RESPONSES ; WALL HOARDINGS.. ae a 
eit 2° HEALTH WORKERS....-----+-+0 000 F 
2 7. SCH SS eee 
nem, cede etme sat 5 | 7. SCHOOL TEA : 
néez “cng em atnetads 25h 6. COMMU2 8 dil ah MEETING ees 2 a ee = 
meso Ce — Oe ee eet 9 ; PELATIVES/ FRIENDS cwevveas ve 8 £2 2e 5 
#eeQ25? pee, de 
(SPECIFY) oe: 
. oo 
How is STI transmitted? or Cee eee COURSE ey i. “ 
PH TRCT at SICES _ BETEROSEX NTER RSE... ctens 
(at — 3. MOTHER TO CHILD......-------ss05 C 
MS < TPRASISFUSION OF INFECTED BLOOD. . .D 
Jong cece? enh eos? CER E 
‘ (SPECIFY) 
F 


rete eyo *. PA Be itil ie 


Q226 


O22 


QUESTION AND 
FILTERS 


Do you snink STI is 
a curable disease? 
OAs 


ematset Nae Row 
ae 


eed 


Have you heard of an 


illness called HIV (AIDS)? 
ate ‘aw! oem sachs ort eK? 


From wnich sources of 
information or persons 
nave you neard about 


Hives): 

(CTRCL= 2LL RESPONSES 
MENT ILO: =) 

Remy GR BO, Dooneces 
vam cises ‘fat’ deend 
on seeSss:? 


howete =. (DS) 
cransmi-==ed? 

(CIRCLE LL RESPONSES 
MENTION=)) 


‘amt! denn wer soss? 


Do you <hink that one 
can get HIV (AIDS) 
someone who has HIV 
(AIDS) Dy: 


‘Qa AM Un, decAaoed 


How do vou think one 

Canmeavioscunuv, (ALDS) 

(CIRCLE =LL RESPONSES 
MENTIONED) 


wa Bs “amt wcxes Ser 
SAnBUSS? 


sett MAC MNDS, 
ReeR vamssotce? 


from 


te re ie aL 
PAN | A ae a 
aban aipignan mene 2 
ae I PMP Sei c’. abet =, 
DO NOT “aa ha) Sr cre ne see” 
fj eee TL. al 
Vecwn ee eer + ee 
he aes eS Zz 
RIC} ee = et ERS 
1 VT RADGOi eo oo es 
Bw AGL US SS meee 2 a 2 
3. NEWS PAPERS / BOOKS /MAGAZINES Bing Shlae 
an SLOGANS / PAMPHLETS / POSTERS / 

WALL HOARDINGS~-.-.--- «> =) :s=saemeens D 
BOGOR a ci. --- °° "> Ss E 
6. HEALTH WORKERG > - 0 ee +2 F 
Jon a SCHOOL TEACHERS... 0a -- ee G 
oh COMMUNITY MEETING ®. sm -lsteu> gee eee H 
OR RELATIVES /FRIENDS 'a 5 8 3 ee ees aK 
10. OTHER ee Si 

(SPECIFY) 
+. HOMOSEXUAL TNTERCOURSE 3 chee) A 
2. HETRO SEXUAL INTERCOURSE.....-.«--: B 
3. NEEDLE/BLADE/SKIN PUNCTIUREia- memes C 
4 MOTHER” TO: CHILD = \.0. 2 See D 
5S. TRANSFUSION OF INFECTED BLOOD...E 
6 OTHER Jc... O° eo ee F 
(SPECIFY) 
7. DOT NOT! KNOW... +» + «+ 010.0) ieee G 


~) 


wk 


u> 


- SHARING 


SHAKING HANDS...... 
mute % HoosAWocn 


HUGGIBG ooo. nce shaue s 


BHsVQRAOocs 

KTS UNstp ste sts ince 6 2 
BoD, semyooces 

SHARING CLOTHES.... 
eas 3. WEAR Oss 
EATING 


ROE ELS s sha! an sedne® tu 


weds SHoO we SaySoss 1 


.: STEPPING ON URINE/ =. 


Caerch ao masa 
doed Oma Woes 
MOSQUITO, FLEA OR 
BEDBUG BITES.... 


SEZ WITH ONLY ONE PARTNER 


USING CONDOMS DURING 


EACH SEXUAL INTERCOURSE. . 


CHECKING BLOOD PRIOR TO 
TRANSFUSION 
STERILIZING NEEDLES AND 
SYRINGES 


HAVING 
OTHEs 


BLY...{ALDS) 


DO NOT KNOW 


AA, Aer eta sn eAasHen 


FOR INJECTION 
AVOIDING PREGNANCY WHEN 


1 2 
cl 2 
1 2 
1 2 


se el we 6) a Te) te 


. oe 
oo © b's 2.8 & 6. Rie a © eee Se ve 


© ST W'S SNE eee es 


7. ¢ se ee 8 & SS 
©. eset he Ee 


NO. QUESTION AND 


CODING CATEGORIE 
; Ss sx 
FILTERS hs 
es [OS you think xr (AIDS) | vee 
SPE OPEB 6 aiceass: 0 ee AS eee dl 
ot mrscanss Sts stsems NO. ew sees € » 6 o a. 
tats vesse: ivisceveae poe = ee ee 
7 ms od ada SS 
btm 5 | i~] te A +? ere) et’ « SIO.) —- Rum nie * > 
~> }O3a you ever mac a--:- 
eee ent... ; aS 
- wae ~ de tn mee tad z 
Ries 3 =< ANY 9 SCH: ARG SE FROM 
proplems? Drewes ‘ 
OS ee ee tr all No 
7 —s — ~ = os 
SIN asmsss Hs avscs SsMe= dnwee Oeses ma are Q219 
_ “T. “AS at > ¥ a “ 
ToNUMSTAse? +. ANY SORE OF GENITAL OR 
ANAS ARaaA..... 
POESN vom es SS0 SSS msl LC, 
‘2 2. DOSTTIVE SYPHILIS BLOOD 
' ~~ =—s . - - 
CF, Hossscs mec fevehilael a 
~ en es —_--* 
Witede: aw awe 
‘ TCs meee ny ~~. . _ _ 
"Ss SIPS scotty: Dj AIN | TILE 
Witualtiansa OR VERY : 
Souham tian! sar é tl 
: SRLCULN URINATION ..-. oe 5 “sth 
we. > B83, BTN FHMMAS, Bey 61lCT 
YESS Boe Ree SS, ANMATs. 
5. SWELLING OF TESTES OR 
/ '<aroeel ARES (PENIS) 
) Cetera “429 ; pers 
o® - s x“ zs 
Lé |Didad you =are =reacme-: aT aa’. <<. 4. 8a bee 5 itaten are oe 
for your RealstaA proclem 


neo, ude Zocrenen Ax Rs oi 8 > O28 


Uses, BASSs03? 


17? fst Gees esom ahnom dis De Mee TOR © acco 5 500 en 
you take creacment? da PRans ee DOCTOR ... . 0 «+ -20cua sete One & a 
(CIRCLE ALL FESPONSES 3. GOVT. MALE HEALTH WORKER.........¢ 
MENTIONED) $2 "MER OCAG SHOP; -. 5. 0. ewww ole Miah ns we 

+ aia GS RGM EIEVEs ERLEWD. .. «+s seme eee ole me 
TEMaY, AR Socs ss, SG ORELETRENTMENT. . .. oct. speed eee 
=350? 7. OTHE. G 


maarer ee 


Sx ONw: IF 
pie No eva i 
Sco 
FF. 


2 
* 
. 


ad —_——— = lo 
no Pry = SeGuuswewes aa} 


Sines st mass? 
~ ~ - _—- = ——— ee TROON - 
dnat Fam..y .2.4°ning TEMAL= ST eR ULeCA TON. «ssa ese - 
= ast el = COPESR=T/ LOOP... ..- ees seeeeeeed 
pes Wax “bode 2 os ot dis 5 peter 
couples wno wén= no oie oe mh 
is shroule ANY OTEER FE AETHOD... +> ca 
more chiisaren srou.c ANY OTEER ALE WET 
— ms VCST 
scope? a oAockel it ermre=esrr 79 MTN a 
SPEF=Rt E> METSHCD) MALE STESILIZATION oe ss y 
aa CONDOM/NIZODH ee et ee see — Ste- 
a a~ —<~_— oa _— wae be ata d ot anes  - a a - 
oe pat pom Sree wees o OTHE? 
ee 


: 
: @tHoa you tCxu.=x 
| 
) 


- —— a- $495 TNC pC Laer ee 
- A - ~4y F5- -sAn GE SMPOTENCS.. ++: 
ny are sou mo i. FEAR FERS «+ 5 ee : 
sath . ‘ . _ a r* , Af SEVUA PLEASYURS+ see eee eee = 
é evrie= ma.6e metuc=? aC? oF. SEXUAL F 
—se -arriats “64-2 _ beth ores oe beahileds eee ~ 
ty m4 ee . se ee > = — onl oe RE 
ee Pe me » el ee": —~—- : = - by a 
Pe Foam Pew FF ste ww > . ss = | 
-- 
; - = 
AES SO =) = Ji 
if @. “ =! 
= - ~ | 
2 hal - 
- : / 
5 O 


: 
ee ee ~_ 

—s S oelieendl ——— ee 

“—- a= pol pene ee PE oe 


a 


i RE NO A RAE TN NAN TT 


RAPID HOUSEHOLD SURVEY nn eee 
REPRODUCTIVE AND CHILD HEALY Em (RCH) for Pe er 
; purpose on 


PHASE II- 1999 
WOMAN'S QUESTIONNAIRE 


IDENTIFICATION 


STATE eee ee 
Seerrct. ee 


COMMUNITY DEVELOPMENT BLOCK aol 


psvU (VILLAGE/URBAN WARD) 2 ee es 
VILLAGE SEGMENT/CENSUS ENUMERATION BLOCK —— 


TYPE OF LOCALITY (RURAL-1, URBAN-2) . ..2 0s 0- © sem ere @ =° 


call | 


HEAD OF THE HOUSEHOLD 
NAME Ae NS ae ee 


ADDRESS i 
EES 


oe 


NAME OF THE ELIGIBLE WOMAN 


SERIAL NUMBER QF HOUSEHOLD QUESTIONNAIRE 


SERIAL NUMBER OF WOMAN'S QUESTIONNAIRE 


DAY" MONTH : YEAR 


SPOT CHECKED aes FIELD EDITED By, 


_——————_——————— 


NAME OF THE INVESTIGATOR: 


SIGNATURE OF THE INVESTIGAT 


SECTION-! 


WOMAN'S CHARACTERSTICS : 


QUESTION AND FILTER 


Sow old are you? 
RD Sehtzxy.? 
_ “ ~ 

am you read anc write? 


BIR Loss Ms oessoo wdsAedoe? 


HOw many years of schooling have you 
smpleted? 


RI, QAR SINSSeSA FOSn25? 


Zam your husbanc read and write? 


Ro, Medan Looo Sssy wiooo womstatoe? 
a 


=iw many years of schooling has he 
= Lete=: 
wos ons: sonsceaen #osa73? 


=cw old were you when you started living 
‘ith your husband? 

Rim, neds wastehd miaedos mdow Brace 
RI, Bez T,? © 

=cw many sons and daughters do you have, 
-=cluding those presently not living with 


se 
‘INCLUDE ONLY THOSE SURVIVING CHILDREN TC 


WEOM RESPONDENT HAS GIVEN BIRTH) 
RoADS Nem aw, Bree, Mean? QM, eos 
ZxsQ, rosacea, 252) as 


— 


hoon mur mMevo samo sromaeAseess:? 


z= yes, how- many boys and, girls ‘died? 
—- om. 


MSs Sa. Mom Ms Sry Hes sroeetAsis? 
— i 7 
pear 


- rr) 


-:4 any of your pregnancy end ir either 
‘still pirch or abortion? 

, «~ ~A——— - 
e=# stnmnmccs ts US Soe =ARAZ: 


vom nvrmsmns:? 
=£ yes, how many were geill births. ‘ 
é-4ced portions, spontaneous abortions: 
Macs, om, tH BUS Sy =eeoRAS? om. 

r , r _ — Ratan 
ess ruir h2rs200819? MH, om, wd BmASS: 


Kr msn? 


CODING CATEGORIES SKIP TO 


- 


SONS * 


DAUGHTERS 


| TOTAL 


TILL BIRTHS 


INDUCED 
ABORTIONS SF 


SPONTANEOUS 


ABORTIONS 


| 


ANTE-NATAL, NATAL AND POST 
FOR WOMEN WHO HAD LIVE BIRTHISTILL BIRTH/SPONTANEOUS ABORTION/IN 


- -§KIP wi 
Goks QUESTION AND FILTER CODING CATEGORIES |. sere 


NATAL CARE 
DUCED ABORTION, SINCE, JANUARY L 


vera O —>Sectn 
ae Fe ‘sen was your last folgoi ihe) Hap hres ls NO PREG : 
; e-ill birth/spontaneous aborticr 95 OR Bees : 
-rduceé abortion? 26 ee ee : 
EXCLUDING CURRENT PREGNANCY. IF ANY: WE ae ; 
le diptioet son) Bott. —s SS > eh ho O88 SP ee SS PO eee : 
ea “SoA mo/nur snr grctaslesnmn? 99. eee 
rats Tee OO ee 1 
ore “rat was the outsome of your iasz= Brae Rr ee gs : 
‘i ney? SvTtL Bin poe or 
sregnancy? i : 
nos geded nige attri seeAecOss? -NOUCED ABORTION....-----> 3 
es SPONTANEOUS NBORDEON. 2. <.-: 4 
x == induced abortion, who performs= GOV? DOGterreer = ot : 
eee abortion? PRIVATE DOCTOR... ---+--=5*< 
nifrmms BEAxs2cadd, sad Xs7 GOtT. NURSE/LHV/ANM....--- 2 
=nantcad? * ; PRIVATE NURSE..--- eee c ec? 4 
oa TRALNED seeks ea nt ne 5 
UNTRAINED DALSa --%%\> -425- 6 
RELATIVES/ fee Bioser. . sisi -c5 7 
SELF ‘INDUCE. peer «hes - 8 
OTHER: eee ees 2 
(SPECIFY) 
229s » At what month of pregnancy did it MONTH 


am, Sony noes aoe NurmsmooH ? 


s22= | Did you have any health problem 
smemdiately after abortion 
aie 6 weeks) ? 

wrmsess Nosd (edd adA) Saxons 
: ane SronccsnAse? 


couse yes, what was the»health 1. EXCESSIVE BLEEDING..... A 
p=aoblem? 2. HIGH@EE Vanes vB 

i {CIRCLE ALL RESPONSES MENTIONED) © 3. FOUL SMELLING. - 
’ Stoodd, ctnat sdxc (advoeriz) 3 DISCHARG Eee. as = «5 >: Cc 
ala oS | 4. WEAKNESSiereceacuess - cuemater= rs D 

SOBvossAZ ? 
a ag : 5. BACKACHE, BODYACHE..... & 
es 2 4 PAIN IN LOWER . 
eee seo you consult doctersneal th 


"worker for your health problem? 
Ri) Ht Soccer an md/ese udeer, 
| BODPISrUM, Ue Bwados? 


ana se 


e252 | 25 yes, whom did you consult? 1. . 
‘CIRCLE ALL RESPONSES MENTIONED) 2. PRIVATE DOCTOR......... i 
, mds, dacs de aeaao? 3. GOVT. NURSE/LHV/ANM....C 
4. PRIVATBRI Re spec fers a3 D > SE! 
S. TRATNEQ Mma tem. . xs E 
DS. UN DRAINED Ree lc Can cst 
Zo 


ANC INFORMATION FOR WOMEN WITH LIVE BIR 
QUESTION AND FILTER 


TH OR STILL BIRTH 
CODING CATEGORIES 


Was your weight taken wher 
you were pregna-:? 


Sth Nerina kon st¥ Aerarz? 


me ee 
2a ee ee Ss 26 ws & 88 8 eb 


ae your biood 
@aszred when ycu 
nm FRR AS + 


"1 


—_ 
SSIS NER, tts Sos : 


nancy ‘ONTH 


. ~ -” ~~ a “ 5 tian T _— oe 
ete. Soriv MSiie Seum aie Ueescom | C-D NCT TARE 0 
e = ”“- ~- -—_ ”- ”_- 
| ==s Sam Bhaewee Ge betes ASS? CD NOS eee ° 
. g 
BOe MAS GEA eee eon 25 2 cay 
=- - . 1 -- i ay s 
WEsS YOU Cake ~Ge<e.G~.\) : 


—*oa— 4 — - J . 
HSSX RS GQ, PARIS KS SNsnve 
=) ~- om 
SA=BLVQSS9? 


Were you given 2n injection in 
the arm during srecmancy to 
prevent Tetanus? MoSFrm 53, 
Semrcs: 323s- ate sfoots siscist > deus? 


NUMBEA 


If yes, how maz cimes did 
you take Tetanus injection? 
Vimay, Sm Ress who, ek, 
sad gAte209? 
wnat month c= pregnancy 
you have arc sominal 


DO NOT Het MEMBER ees ae 


MONTES 


fet tse) St) a ee C 


Hou. many times <=:c you nave 
absominal checs-up? 


em 225 8S Beir, See, asasss? 


Winen you were pregnant, did 
ANM ever visit *;ou at nome 
for antenatalcnecx-up? 

aiz. nore sen ester gicresr RSP. 


tosey 


xo:¢ esass =27, s2S=2? 
tox many months pregnan- were Pea 
you wnen ANM firs: visited ‘| MONTHS 


you 7waen gaartsr fstscksS we react 
genes ssecanh Reeh ES Serie NgretaAso? 


fae cow ~——— 


@ she vis:t 


SKIP TO 


>Q215 


>Q215 


> Q217 


Q219 


> Q223 


een 


CODING CATEGORIES SKIP TO) 


g.No. QUESTION AND FILTER 


ice you to have a YES. |. 2c ae 


ee Soe S58 2Ovi 
Seem : 
. : — - 
wrecn-up at any Realth NO... a OR 2 
= are —a;77 a Im Ras adnan PP, Fo eS OO aie ets 
Seci le cy? tun ese eee 
Sees on. anette eee, Gd =——| YES. 
0223 0) Nr en) UN Net Se aaa 


Pe ee ee 
. ote ee ramones oe st OS 


PETaL/CHC/RURAL 


o224 =-|-cs, where aGasevou go : 

Beaton 2 Ke Ceteeties ig) 

GC ta7lt ADL RESFoOASES Ce ae " 

Wis) gas aan Tae. 2. GOVT Pai Skaeoas = : hes = 

a Cee oat OS ee a € 
Simcri 2m Beevss? . ee 

ime trie, ga her 4. SUE= Cem eet eat -Ge - oercie ote D 

5S. PRIVATEove. Re/ EOS PUD mathe te omg E 

iy 

6. Olmse bs 


( 
ry coe = -- mm --—** ~ Pe | _ -_— — - . ro 
a2 5 Sees ODL sees = eA 
A eae Pe 
Peas: ener SOU. See wee 2 OF MONT 
ae ee ee a en om aD 
Gece weew =o m= Ores =r —->: 
ee Perr swe yd we Bee mete = nen 
wee ww ew ew wees, ww ee Sealine ew ON ew 
~e=m _—s ca @ at mand ati 
Sik Rep erat’ rae ence? 
- z : 


NUMBES OF TIMES 


Seog lho. many <imes Gza you: go for 
rree-natal checw=a0- 


Rev 222 81h) rishi ents, WrALTAYS 


1. LACK OF KNOWLEDGE 

ORS Sey eis «ons > e = oe 2 
2. DID NOT FEEL NECESSARY....«-- 
3. NOT CGUSHOMARC Ss Sa oe 65 oem ene een : 
4. PINANGIAReGGoT 2... + + «Seen nes 
S, DISTANTLY LOCATED....-.---:- 
6 
7) 
8 
9 


Patt FOR -O2eeenND. O223 ) 
Wry ic you not receive 
ante-nmactal check-up? 
(CZSCU= ALL RESPONSES 
Missi soy ):) 


Mamet oe mw ote 


Q227 


nouoanw” 


POOR QUALITY SERVICE......--- E 


NO TERME ee ets et ee G 
NOT PERSETPSD. TC GO ke 
fe) 


Deas es Na pe © 2. Oe 8 8 RR 


MBeSCLryY) 


WELLING OF HANDS AND FEET. ihe 
. PALSNESGmeen Bs oo ec ee B 
.. WEXENESS spe @ERSDNESS = .--<-.- S 


DIZZINGG Sees. Sas ee 


that some women — 


Susle> from, <dusangeoneouancy? 
(Gurc > ALL RESSONSES 


,emseenr sees 


+O 
we bY 
b 
t 
iW) 


Leslee) Baws * VISUAL "DESTURBANCES. V2. 2a E 
so BI S=SDING 
wird amin stories vaswasss smc eigenen 2 


. CONMESTON Saas 


or rnkwu hRwne 


sae ad of 2 nar dads oP ms tam? 
< Doe i Cc: ma ee 
CBetn, BUNGRS SERSIT! . WEAN OR NO MOVEMENT 


OFS Pin cients sic ns sk ee oH 

9. ABNORMAL PRESENTATION.......1 

10.0TSz J 
borer y ) 

11. DO NOT KNOW 


F Header”: e 


2. 
QUESTION AND FILTER CODING CATEGORIES SKIP TO 
9 During your pregnancy did you 
i a from any of the 1. sewer = 
> SWELLING OF HANDS 
fo2lowin health } ? - oe ~ 
g Problems: 32ND FEET gROD tes e. If "NO te 
ME Norretmamn eo all 
~ AY AMIN RO Se2nc00 =Ousee2 5 ob a ea act 
3. WEAKNESS OR TIREDNESS 
=> Vrm ysins + ae 
4. DIZZINESS 
So mA iS 
5 VISUAL , D7 STURBANCES 
6. BLEEDING 
vers ee 
CONVULSIONS 
2,3 
- “EAK OR NO MOVEMENT 
OF FOETUS 
ers usxsaos BONS 1 2 
9. >BNORMAL PRESENTATION 
= SSS SsemASS A 
(SPECIFY) 
Gs.c¢52) 
30 | If any, Gid you consult doctor 
Or any other health worker for 
your health problems? > Q232 
SMI. WSS, SH eds een, Secsen aes 
a= <2 im ucen, aesresrd rox 
ztsan 
31 | If yes, whom did you consult? 
(CIRCLE ALL RESPONSES MENTIONED) 
Wass, sd wSo tos zAH9? 
OTHER 
(SPECIFY) 
2 Were you a aa to go to health 
ae 
: ‘ } et OSPEZAL/CHC/RH. >... sd 
3 Wnere did the delivery take place? GOVT. =a 
PRi VA dE Sea as wee ee es —> 0236 
Meme cl USBF st PHO i ewe eminence eee eee 
(SPECIFY) 
: Ja Gisenyel eo fy 7 
ANM/NURSE/LAV.<. 2.02 sce ee nes 2 
TRAINED DAI......-.--------3 


UNTRAINED DAL.....----+++55 
RELATIVES/FSIENDS.....-+--- 


ee 


oI 


beas es © © 6 8 Be 


it sed ¢4 Pw > 
Was Disposable Delivery kit, usec ogi ie arr ; 
, Li‘ ? IWeecesceeeseseeeeeseeen 
during delivery: ree Ss eee 4 
#27. Hasta mee, SSK wesw seetetAncg? | DO NOT KNOW... 
—— a a 9 “ 
Yias tne delivery normal? YES 2 eect owes Be 


Sewn Son eccose? 


6 


~ 
j; = i ry e mamdadsas want ne —_ 
ae Ss Sjouptat Up oe Siy= Eeaye yale 


QUESTION AND FILTER CODING CATEGORIES 
=--ring delivery, 


a aida you experience 
a-y of the following problems? 


2or xrasssod, 2S s¢icsom SRY 
<= - 


. PREMATURE LABOUR 
3 spews acne zon 1 # 


Oe. ee RUE LABOUR 
Uriah eed 3 2280 zon kp 


REEC ee gale 


Oc™% vd { 
a 
Gt 


Pa 


ve 
4 
ie 
3 8, 


(SPECIFY) 


Daring the first week after 
ivery Gid you experience any of 


<== following heath problems? “, 
BDOMINAL 


~—~ oo 
~ Fs) “ . ae 


* SMELLING 
VAGINAL DISCHAR G= 
smrv2ieen tROaS RSL 2 
4. EXCESSIVE BLEEDING 
SwSes ot ary I. mi) 
5s DIZZINESS, SEVERE 
HEADACHE 
32 mh vam azoes 1 2 
SLVRACA) 
6. ;CTRES 
(SPECIFY) 


he for 


Evecato any, did you ‘consuct 
=ctor / heath worker for your 
-zalth problems ?amace Sat, 8m, Sioswe 
—a 


(E hcvyoen i eUeen, ~pisetinete tae! “a2 ahaa aa wy 


wes wen aw es NS . 


2 ves, whom dic ou consult? | : 
APY LI} 3 ALL RESPONSES MENTIONED) Vir DOCTOR Sie iee. alse B 


GOVT. NURSE <LHV/AN?: ‘ ne 
D 


aw ew oe ms 6S oe 


Vea as ee ee 8 ee 


OW & W tO FF’ 


Geant Visit. yoo within 
delivery #8r-n2 


na 2 
pot ~- Spee le 
TiDoFsse mR, suse ste55 alohabate; 7 


=ow many times ¢iad sné Vis. cayou 

«>chin Six weeks of delivery? 
SSNS 6 SSSR was Les. tH 

ees clolatonfoa lrg ; 


NOT VISITED 


ie oe a 
a ae ee ee ee oe) a 


es 
ec Q202, ASK Q243 AND Q244 ONLY] IMMEDIATELY 1 
20 TS LIVE BIRTH) Was the baby WITHIN 2 DAYS po ae 3 

Sid ge -mmediateiy or within two NO... 2. ou. cle. : 

save Oc che birth? Sou Sse weet) OO Soe Lo t 
=- 2 Sx25 7 c is wOD REMEMB ES 2 
SS - oeN Bima Be RaaetAse? pss lida -.% 


> Q241 | 


~ 
a hoa feel 


e2 Biss HWODS S2ncs 


‘ er 


SECTION Ill 


IM \WIUNIZATION AND CHILD CARE 
UIMMUNIZATION OF LAST AND Lé ST BUT ONE LIVING CHILD, BOTH BORN AFTER JANUARY 1, 1996) 


QUESTION AND FILTERS 


Name of the 
Mrvas strc 


(index) child 
Sex of the child 
Moss |] Bra. 


Month and year of birth 
mr Hus sonvo as 


Ps 
~~ 


CODING CATEGORIES 
SKIP TC 
LAST CHILD LAST BUT ONE CHILD 


1 


2 
9 


DO NOT KNOW....99 


MONTH 


DO NOT KNOW 9 


Y=EAR.6 96,97,98.99 YEAR. .96,97,90e99 


ASK Q 304 TO 311 FOR THE YOUGNEST CHILD 


_—- 


wWnen you were pregnant with 

(mame), did any one advise 

vou on breastfeeding? 

ait. Bxzx) sie Nore’ won saad art! 
Stones ALAS? 

== yes, who advised you on 

>reastfeeding? 

(CIRCLE ALL RESPONSES 

MENTIONED) 

Maas, cid scones Aaxs? 


wWnen did you start 
breastfeeding your child? 

BH Brak Pq Smrmn comes Haro 
evers BRO59? 


wnen you first breastfed your 
child, did you squeeze out the 
milk before feeding the child? 
m mrmaork aedo wd me HaRWA 
mx, me &OO YoSc:? 


Are you currently 
breastfeeding the child? 

za, Atm MrbaR oe Bs ssamsorc:? 
tow mamy months did you preast 
teed the child exclusively? 
(Nothing other than mother's milk) 
Sean Samo, SR om, serve 
$:02559? 


he waht age of the child, dic 
you start giving semisolid food? 


mrean omy, sod Bobaxd 25 Myo 


~ = 


smcvom, tas wpsasass? 


4« what age of the child, did 
you start giving solid food? 
Lt ome, Sore MeSAKO sper nus coee 
4sac5 


“25 scewanas5? 


> Q30E 


“a. 
3. GOVT. ANM/NURSE/LHV 
4. PRIVATE NURSE 
§. TRAINED DAI 
6. UNTRAINED DAI 
7. RELATIVES/FRIENDS 
8. OTHER 
(SPECIFY) 
SAME DAY WITHIN 2 HOURS OF BIRTH...... : 
S2ME DAY AFTER 2 HOURS OF BIRTH....... 2 
$3 | DAYS ois onic te ee oo ea 2 3 
AFTER 3) DAYS... <0 eee ce rc ces tne man sss 4 


5 > Q310 


MorrPHS 


CONTINUING —>Q312 


MC3THS al | 
NOT YET STARTED....----++reesrsectees 99 —>Q312 
MOSTHS feral! | 
NOT YET STARTED....------++++++-++++> 99 


CODING CATEGORIES SK 


QUESTION AXD FILTERS : 
GIVE ORS. 6 2 nce eee ee natn? 
SALT AND SUGAR Re te aes ses 9 sf » B 
CONTINUE NORMAL FOOD.......------ cS 
CONTINUE BREASTFEEDING........-.-- D 
GIVE PLENTY OF ELUIte...- + os Ss es E 


OTE=ER__ 


SeteoegecenDiuar > cea? 
foo eeanlaRESS NSES MENTIONSS) 


=-~—-+) 


ae Tete. oss Sas snaetscn- 


An —&® WN 


aS -c know what <o do when 


Brae Bese nealth wiorxer told you 

z eso oo if ali o-ild has 
Tierrhoea? wteer sebresra SrwesA 
eewreepeenr secetse > Robn SO2meeeett 


Seer on VOur s.ild born ’since 


-_-_s ~_-—- —--) 
= =< 


Speer, 2996 ssifer from 


a eee oe rine Last 2 montens? 
SSS. 1996S Scher AAD Rew, SHR 


~ -_— « =< 
Eee eG eects oles 32S ASS? 


3 a wee. Oe OL dO? 34. 2 HOME SEEMED Yee ec oe coe eet eee A 
% See RF S> ‘SES “MENTDON=oe | 2. ORS GIVEN... re Ce ee 3 
re 3. TREATMENT IN GOVD. HesoTH FACU....C : 
oS Se 4. TREATMENT IN PRIV. HeALTE FACL....D 
, 5 E 


OTRE5 
(SPB eect 
6. 7DID NOTHINGGg ae Ato ch oe 3 


~issouwewennow the. Sanger signs of 
rnecmonia? Daa wos. ssatuoe eee 


VS Offervo FAR sedseioe? 


Cig peat eeoee what are <hey? . DIFFICULTY..INSBReATo 8 
(\sencaE ALL RESFINSES MENTIONED) . CHEST INDRAWING 
s¢3=2 eanvo ca =? - NOT ABLE TO DRINK OR 
% % pioes TAKE-A>-FEEBD 
EXCESSIVELY DROWS ree 
DIFFICULT TO KEEP AWAKE 
PAT:: IN CHEST AND 
PRODUCTIVE "GOuGe 
CONDITION GETS WORS 
THAN BEFORE 


aNM/Health worker told you 
= Sanger siaqne of Pneumonia? 


7 _ 
STAIN BESS ESSE cS A eeAed sspetse2e2s 
a 
) 


w 

U 
} 
My 
Lg 
Xs 
ie) 

mh 
K 
1@) 
Cc 
Y 


== 8 t two months? 
===> 1, 96 ScSeut? BS 8S erase 
—_——,-P a , a : 
rs I a4 80 wot) 3in¢s Ba, ana Pathe e) 
STAB Seemed) ~- sASe? a 


1 
£ 
ficult 
Ss 


Pst oe We) 


aig’ -- Y&S, what diz voy ao? HOME 
ety Kae laedith oy, r T RPecrtaryan al _ ; cae 
sane ALL RES=Sl'NSES MENTIONED) - TREATMENT IN 
pe tn ES: ~TME 
Som ow tea) et Oe = palin toy) $4 REA : & NT IN 
oe me T a 


OTEER 


DID NOTHING 


VESTIO 
g N AND FILTERS CODING CATEC ORIES SKIP TO 


FOR BOTH LIVING CHILDREN 


dO you have a card where (Name's) 
faccimation are written down? 
(IF are MAY I SEE IT, PLEASE?) 
Se Scones) deen adoess 

>Re BABA MOSH webs este? 


Was pclio vaccine (OPV '0') 
jiver. =o the child? (drop in 
she mouth immediately after 
irth Mrmoan Bus B¥ro ArpeOcdoe 
SANG BLOLSTd? 


=e-o 


Vas ETS vaccination against 
Puberstulosis given to the 
shiiec? (That is an injection 
in the left shoulder that 
rause= a scar) §sH Saen sany.oo 
BATHE whiubsssay Soran #2Q2Ne0n? 


oc 


ny E235 was not given? CHILD IS TOO 


(RECCSD ONE IMPORTANT REASON) Jeet) 1 1 
Sram gsisceen Adweess woeheiscey | NOT AWARE OF I7T.... 2 2 
33 g222DD? MOTHER TOO BUSY... 3 3 
pe). OE ite ae a en 4 4 
Pane ora 5 5 

VACCINE NOT 
AVAILABLE....... 6 6 
NO SPECIFIC REASON 7 7 
OTHER g 8 


(SPECIFY) 


Jas a vacGination against 
Jiphtreria, Whooping Cough 
ind Tetanus given to the 
shild as an injection (DPT)? 
rar Mosse, Neos, Kerd 
Siimerm nec men tems wbwbmoR, 
P2O2S:? 


1 
iow many DPT injections were Fi . ue 
jiven? # whims, mrman om, | NUMBER rel 
25 $2220¢0? Q 


CHILD IS TOO 


> Q328 


‘If ali the three injections 


»§ DPT are not given, ask)why | $YOUNG.....-.------ 1 1 
-he remaining were not given? ; : 
RECORD > ONE IMPORTANT + & +'| _~ 3 DOSES....----- : ; 
EASO3 MOTHER TOO BUSY.... : ; 
ge tisecsciey Maedo 22D mesrzcday) | CHILD WAS iLL.....-. ; : 
meee nts tA tatoo? FAMILY PROBLEM... -. 
seen wae act VACCINE NOT 
AVAILABLE....--- 6 6 
NO SPECIFIC REASON : : 


OTHER 


(SPECIFY) 


iid ANZ%/doctor advise you to 
et D27 doses of vaccine? 
24th, Borst [am 7] tim, 


apis: 3o2=ce? 


CODING CATEGORIES 


QUESTION AND FILTERS 


-- the moutn) (excluding 


he child? 


{ 
le Polio vaccine (ie., drops 
(eo r20 'O') given to t 


mrman garcsiet SANvR, Bs2zOQ¢( 
| naedesee etso ow 
Ceceiees Yeo how many Po1l10 doses NUMBER 
| sxcluding Polio 'N') were given? : 
AT REME™M Sete 
|srg208, aae5 rae So SL) BanYR2, Do Mee REMEMBER 
(ee SESS? 
Ce seeea ca.) ere three (exciuding 
Beeoes 082). PoLLO a See mee 0 Le NS os eee 
gen, ask! why 2c remaining AWAR 
ae aan =) G= fens 2 DOSES Sia 
S=SCORD ON= IMPO2TANT REASON) MOTE==. TOO BUSY - 
| CHILD WAS ILL...--- 
ipardeket anv, 3 220 sre2dac¢) | ramrIzy PROBLEM...-- 
MRQUS BAN, ae s2aree! VACCINE NOT 
AVAILABLE. = == 3% 
NO SPECIFIC REASON 


OTHE? 
(SPECIFY) 


Se te 0 he: @ (0 6.) een mens 


Q23epDid ANM/doctor advise you to 
set the doses of Polio 
waccone: 
eon, eosoresr/A 5° aonoan 
2qrdeet SANTA. ZHaTS. ABor 


S¢25se? 


Sc ee fo 6 0 © 6) 0) SVC RS ceases 


CHILD TOO YOUNG FOR IMMUNIZATION. ...-- 
UNAWARE OF NEED FOR TXMUNI ZATION. --.- 
PLACE F IMMUNIZATION SNKNOWN. .. © -« sm = 
TIME OF IMMUNIZATION STIIKRNOGN 5 cee ieee 
Poh Cretreerr Clo... + 2: 
NO FAITH IN IMMUNIZATION. .--++-se2 20% 
PLACE OF IMMUNIZATION TOO 

PAmerd O6GOle sf. 2s = + wha Ret Cokes = 


Pale een NO! 
alas tek Ree 
ae25 * AND 
Sa20) ny 
‘name) was 
not given 
any vacci- 


Sy OVW Ula Cota 


aiekeulkeyelty 
(RECORD 8. TIME OF IMMUNIZATION INCONVENIENT... .- 
ONE 6. BNMUABGRRER AT. . Selec Se. > Ot ee ANTS 
| <MPORTANT 10. VACCINE NOT AVAILABL=...--- “ascetic eae 
i = 4 - 
==ASON) 11. MOTHERSTOOSEUSS. . 02.4 - 5+ > > cee 
12. FAMILY PROBLEM, INCLUDING ILLNESS 


OF MOTHER is «.i.6.5.- s+ = 0.90 5). cennneee 


Pee gl Se ILL NOT BROUGHT...-----++-++--- 
Bes | 24. CHUB te aeReenT BUT) NOT GIVEN. cs. 
ee, LONG WAITING TIME......----++--+++-e--- 


) QVESTION 

AND FILTERS CODING CATEGORIES SKIP TO 

it oe 
ONE ( HILD 


Was an MUCUS wicwse eet ee eer nncenes 
ee 
against REUEEEITES wee ss 0 8s 0 0 +s & hie ov oe heen 
Measles ne 
given? 
Srcak ores 
aTiS, Or? 
BAALAeT? 


Why was the| 1. CHILD TOO YOUNG FOR IMMUNIZATION 
Measles 2. CHILD WAS ILL 

injection 3. PLACE OF IMMUNIZATION TOO FAR TO Go 
mot given 4. UNAWARE OF NEED FOR IMMUNIZATION 
zc the 5. PLACE OF IMMUNIZATION UNKNOWN 
child? 6. TIME OF IMMUNIZATION UNKNOWN 
[RECORD ON=| 7. TIME OF IMMUNIZATION INCONVENIENT 
IMPORTANT 8. LONG WAITING TIME 

REASON) 9. FEAR OF SIDE EFFECTS 

rear 10.ANM ABSENT 

ee 11.VACCINE NOT AVAILABLE 

ee ng 12.NO FAITH IN IMMUNIZATION 

oe whines 13.MOTHER TOO BUSY 

#2aroy? 14. FAMILY PROBLEM, INCLUDING 


ILLNESS OF MOTHER 
15 .OTHER 
(SPECIFY) 


Did ANM/ 
Doctor/ 
Health 
worker 
advise you 
to give 
Measles 
vaccine to 
your child? 


c28 #28755 
serase? 


question 
only to 
=hose women : : 
wno repor- | 3. SUB-CENTRE...- ee Cee Saree eo 

sec at / 

least one MD MMP URGE/LHV...-.-scnececenesesess: 
iscnuniza- 7 ; 
<ion)where | 5. PRIVATE HOSPITAL... . se ccseeceerners® 5 

som the 4 ; 
last immu- | 6. PRIVATE DOCTOR....-----+ssrrrrrrtrr’ 

nization : 


OE —————— ae 
cect, adhere (SPECIFY) 


4 adaers | - : 
aon @. DO NOT REMEMBER...---+<seeeerrrrtt’ 

= a 

tat 9 

<¢ 234159? 


ee 


QUESTION CODING CATEGORIES 
AND FILTERS 


Q.No. 


2338| Was a dose 


mame) pro- 
=ect him/ 
=ar- from 
So gnit 
=Zindness? 
StS, WOT 
cot abeafehe 
Saran 

Szs)r 
eisssone “A: 
—= opin (yp ys a\ufR®) 


22.5 hartefowehs ? 


‘ 


Bemves; how 
Seay Vita- 
A eos 


DO> NCTOREMEMBERS <0... «6 0's ore 


een, 
Zzuymos? 
was IFA, 
Memreee:)/ TL YES? . cs ert os cic te ee ee eee 
Ziquid 
memvenetoO:- |NOG eases eee  - . e e + 8 
the (name) 
enild? 
tarmore arg, | 
snetA, zcs)n 
zit adcsse? 


2340 


DO NOT REMEMBER 


eacves, how | IN NUSSER 
Sany, LFA 
tablets 
were given? 
ZS, Sms, 


drive, 


DON NG Seeetier en sk ee ee 6 os ee 


Ss42ieas che child 


SECTION - Iv 
CONTRACEPTION 
(FOR ALL ELIGIBLE WOMEN) 


D. s 
QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


i} Which of the Family Planning REN SRS Hine cLeemm ves 
methods are you aware of? aSenY or seas? talaiamas 5 
1. FEMALE STERILISATION.......... Sores rv use! . 

2 “ 

MALE STERILISATION... ......... nears re uss P 
> 8 2 < 
COPPER-T/LOOPa: suatewues.-.--.. RIS -T/ Sos ; 2 
DAILY PILLS (CYCESS) 2. ...... Oe xsorba nvr Ades and, 1 2 


n 
RDsavz2s nec 


~ 


* 
oS 6 7p) See ee Be 8.650 @ © we oe 


CONDOM /NIROD 


a Sin = 
MeSrs Ske Sensos sor 


Pp nvi ce we 
eh Se : 
- 


““nER MODERN METHOD 4as2 uoshe ome “ 2 
(SPECIFY) 
10. THER TRADITIONAL METHOD 


(SPECIFY) 


Are you currently pregnant? 
Adem Noes wes? 

Are you/your husband currently 
using any Family Planning method 
(including sterilization) ? 

25 Rr erm Ac, Nod oem 
Biss etma Sma ovVrmsoeo 
x, w83, 205)? 


4| Which method you/your husband is FEMALE SURI ULOATIONS «0 os cc dimure nn 1 
using? MALE STEREBEGATION. ..<....2<0sben 2 
ee eee IUD/COPPER=T/LOOP.<....... 0 0eeas 3 
ee ee Oa GRAL (IS... ce eee 4 
wags? CONDOMAMEIROIMM Oils see eee oes = 
REVYTHM/PERIODIC ABSTINENCE....... 6 
WITHERAMEAE nest. s---- ee 7 
THER MODERN METHOD g 

. (SPECIFY) 
OTHER TRADITIONAL METHOD______9 

oe (SPECIFY) 


j : eth hs : Sm 18 
Whe mainly motivated you/your posh a iy ~ i 
his ft CUMICE Tete ges cs ces ees ew ee y 
husband to use this method? SPOUSE camew aes 
Samsatals sagiuet 555 A RELATIVES/FRIENDS..-.---+++++ee85 3 
—npcepeg habdag i NM /DOCTOR/HEALTH WORKER.........4 
Brcrzicas ans? wASCUMEDT Reg cscs ec ee ew cee 5 
OTHER Luneeew er eects soon een net 
. - , om SYA" ss S 
For now long have you been using MONTHS ofa 
this method continuously? OR 
How Long ago did you/your husband ~ pene eane + 
undergo sterilization? MOPE THAN YEARS... - ee eee eee eee 
eu, smeSoce ame Se RES, DC NOT REMEMBER.....----+++-+5: .99 


° 


atest) 24. usd Sammn Haarts:09? 
x usd 


" owt eee 
eee ee carr r rec cae cemennnemmnena i 


* 
~ 


WHO/WHOSE HUSBAND HAD 
NDOM AND TBGsE a nove? 
THE USERS OF COOPER-T/LOOP/PILES/C® THE USERS OF WITHDRAWAL/REYTHM METHOD/ANY) 


FOR 
LIZATION, ASKQ407-Q416- FOR 


UNDERGONE STERT 


CTHER METHOD, GOeLe NEXT SECTION. 5 eee iy 
| ae 7 CODING CATEGORIES | SKIP 70) | 


QUESTION AND FILTERS 


Q.NO- bye 9 | 
2 i } VERNMENT / NICIPAL HOS: Lb Pike toe : | 

ea where i-d u/your husband go for GOVE: MUN 3 . 
coe ca PRIMARY HESEue meee 02 :| 
es ae FAMILY PLANMDMememMr ccs +2° “Siam 03 | 

: t SNTRE 04 { 
Sid - SUBR-CENTR Eee Tt | 

where aid you go for Copper-T 

= oe . PRIVATE HOSBEeRey cio A REGG 05 | 
insertion: a 
OR GOVT. DOGMeRMmeme 0 70h we ‘ | 

+ ry me ie ie. se eye ois ee es / 4 
From woere did you obtain the PRIVAT= DOSE a eee * q 
pilis sually? GOVT . NURSE/ANM AN DR ce ee { 
“a OR ri Deine as th ter RES 09 j 
From wnere did you get Boadem/s> | | MOBILE sGeeueee ve PT : : | 
- Db gong Vi anol mila 

nirod: usually? CHEM=S- f ; 
(ome Ue ez 1333, BRAABTZYOO Qez}/ OTEER ae S| 

_—) ~ ~ 2 
aos nor SOR Benge? vss j 
nee RET-T Eisrzayeoo OOM acs? | OO ale ' 

T featown) 


manana nur aces angnvs san 


PRIVATE) DOC res tts ieee ie 


GOVERNMENTNDOCTOR «. «++ -s-0 + +2" 
GOVT. ANM/NURSE/LHV...-------> 5 
PRIVATE (hireiames = fos 2 + * 5 2 4 


NO PROBD aries eo St 
NOT REGULARLY AVAIL. WTIH- PHC....2 
NOT REGULARLY AVAIL. WITH ANM....3 
NOT REGULARLY AVAIL. WITH 

SHOPS) Gir A wm ce + 6 5 0 he 5 oe ge 4 
. OTHER 


(ONLY FOR PILL AND CONDOM USER) 
Have you ever found areevculty 
in getz=ing pills/condoms? 

nie aderse Sus aco BassnogSsO, 
aor Soma soonsd esnAdcsse ? 


(SPECIFY) 


When you started using foseemethod, | YES: «.Sehmeummemee oo’ * Sor cer ag 

did doctor/nurse/ANM inform you 
about vossible health Peomiems that | NO... . < seg >” os 

May Occur? 
aed st aoevday wezoo mesos Sacer, , j 
Boss, ez, woHrssrO ams nvsoo0s 
sdoaises udeen, doondnd ort, weonse? . 


Q220 


After you adopted this method, did 
any health worker/ANM visit you for 
enquiring about your/your husband's 
health? 

Red) SH Soecaae, wdreo wpe Sead Noss, 
caacdes ude scbresra RadoPY wees SEQ, 
Rad, | Red, rons edaens on, Srwo2000? 


Have you/your husband had any 
health problem with the use of 
this method? gs Oasss wdsetsem Axor] 


Now 


a ~ “—_ 
Rae Nesan camwde sdween, SecmessAdsoe? 


A ¥~=STION AND FILTERS CODING CATEGORIES __ | SKIP TO 
Pw? «s 


#> >@3 wnat healt) problem did ~. WEAFNESS/INABILITY TO wo: 
¥oS YSS= ~ausband hi.ve? 2 ret i, pay Sikes - 
(CIZILE ALL RESPONSES MENTIONED) 3. CRAPS he 
Sz. RmWaes, ewan sine Sede eden | $ WEIGHT GAMER TEE esos senses. D 
en “ > D Loe nS ea E 
et ©. NAUSEA/VOMITING............ F 
7. BREAST TE EQNESS............¢ 
8. IRREGULAR PERTODS............8 
9. EXCESSIVE BLEEDING......... I 
101. Srna .......... * J 
11.WHITE DESGuARGE..............-¥% 
12 .OTHER i 


NMusDdana seek treatment 
th problem? 
pet a ay A roms 233. aaSSo? > 2416 


ic you/your husband GOVERNXENT’ DOCTOR 
eatmert? PRIVATE DOCTOR 
cindex usd, zd99? OVT. NURSE/ANM/LHV 
= NURSE 
AINE>/ DAL 


ATIVE/FRIENDS 


CSPECisyY) 


Q402=1 OR mn 
Have you/your husband used > Q424 
he past and 


Rete tere. Mes do 
> rs 


LUD/COPPERST/LOOP.......- 022s seus 
ORAL PILLS 
a Prt CONDOM /NIRODH 
(Red, Ned CLRees wa RHYTHM.’ PERIODIC ABSTINENCE....... 4 
WITHDRAWAL 
MODERN METHOD 
(SPECIFY) 
OTHER TRADITIONAL METHOD 


aot, 


(SPECir: 
vwnen you/your AGE IN COMPLETED YEARS 
that method? 

BYZDD woo 


ou hac wnen 
arteg using 


Bv¥zoo aoc 


~aat 
pa J MO. = HS 


you, your husband 
that method? 


CODING CATEGORIES 


ee, aT) Sa 
Dyer er war a 
Ph ot tu ete 
+ (wd ee 


Ss fe eo eae 


you your husband started using) *~ 


i a elics 
(aie pe-od, did aoctor/nurse/ANM bes sn ds . Ce 
inform you about Aedeeeaecic: | §°:- 
=sai th >roblems/side effects of the 
=eathoc 
segiass, nos 8 Qmeaas, BYzOO Pappefop) 
=namn Za d/eceen, peisresra esos 
mesghore Uden, grower? wm werdse? 
pete wes the main reason tor WANTED CHG ~ Aa 
os Bees nuing use of the method? METHOD FALLED/ BECAME PREGNANT: 
SUPPLY NOT fi Rees er 
uy ams cena, agze HARES OT ESICULT TO GET METHOD. ------ +> 04 
SICA | WELXNESS/INABILITY TO td OR iene ee 
RODYACHE/ BACKACHE Ses av Stare eee 06 
DIZZINESS eee eee 
N2USEA/VOMITING 0S ESRI acer tz =~ 
BE=AST TRNDERHEpoe <= set se RCE 
| [R=EGULAR as whe ee es ee tz 
EXCESSIVE Big ete 13 
| SSOTTING HeEE aa > esceeces 14 
WHITE DISCHA eee = <2 em ere 15 
| LACK OF -PHBRSU itt 16 
METHOD WAS INCONVENIENT. .------> Lak 
OTHER 18 
| (SPECIFY) 
Perec 3402, IF WOMANGTG BREGNANT | YES... - oS te 
5) TO 27425) Are you currently IN AMENORBHOBAS fe see: 92° + So 
renstrsating? ; SEVER MENSTRUATED..-.--------°° 3 
mm, ate SOR, eMesy mges? -~=—~*«WX_sSIN- MENOPAUSE/HYST=RECTOMY..--- 
0425 | Zas ANY health worker ever Baciced | YES... ++i pteeeee Na 
#O to asopt any family planning 
eee ee | (NO... i ee 
wien, RoSse3r Aomose etnade soLSD 
| term amet, ovtoo RA eee! 
Q426, 22 yes. wnat method dia sne/he FEMALE Gieemmeene ON. .------ 5+ cee 
wavose Ou to use? MALE STERILIZATION...----- meow 2 


TUD/COPPER- pi bees = «sss et eee oe 3 
CONDOM/NIRGDEe en = 8 en 

RHYTHM/ PERIODIC ASBSTINENCE.....--- 6 
WITHDRAWAis cena nemecr sae, 5%)* °° 8 Se Swe 7 
TS 8 


(SPECIFY) 


Q427|50 you intend to use any method of 
ly Planning at any time in the 
ature? mood Nomad Nex) casAae HL Don 


—_ a ee oS at 
i aay os = —_— 
mse FA Oe BDENOM, wYyZoOs RA, wmosece? 


0428| == yes. which method you would 
seerer =O use? (CIRCEBeO ity THE 


FEMALE STERILIZATION. ...--.--+-::; 1 
MALE STERLUISAZ CON. 5... oes See 2 
IUD/COPPER=T 7 GOP 5 we es 5 st Ae 3 


aa fe | PILLS eee ee 4 

a ces AQoewexy wdzxo9 2a, CONDOM/NIRODH. . 5 
i. cot TRODHE RG esc os eS 2 ka 

3: RHYTHM/PERIODIC ABSTINENCE.......6 

WITHDRAWALS ime ieherie sy 8 6S 8s eee a 

OTHER 8 


SKIP TO 


=> Q427 


QUESTION AND FILTERS CODING CATEGORIES " SKIP TO 


(CHECE Q402, IF WOMAN IS PREGNANT WANT MORE CEILDREN 
GO TC NEXT SECTION) Would you like | WANT NO MORE 


to have a/another child? NOT DECIDED sam 
RoR Serh/asecm sr sre oRyS <q, UP TO GOD 

asst:? 

How Long would you like to wait to SOON/NOW/LESS THAN 12 MONTHS....9 > 
have z’another child? MORE THAN 12 MONTHS SECTN-V 


am, Smshs Noss arh/skecem> arb 
stede=> os . VT? 
“ NOT DECIDED 


What ts the main reason for LACK OF KNOWLEDGE ABOUT FAMILY 
curre-nczly not using any method of PLANNING METHODS 
famii-; planning? (OBTAIN ONLY THE AGAINST THE RELIGION 
MOST =MPORTANT REASON) OPPOSED TO FAMILY PLANNIN 
HUSBAND OPPOSED 
RS Rm SRS Himom aetmm Ses | OTHER FAMILY MEMBERS OPPOSED. 
Serste SSO Ho Breen? NOT LIKE EXISTING METHOD 
BPFRAID OF STEREDE ea tO... ee 
CANNOT WORK AFTER 
STERILIZATION 
WORRY ABOUT SIDE EFFECTS 
COSTS TOO MUCH 
HEALTH DOES NOT PERMIT 
HARD/INCONVENIENT TO GET METHOD.12 
INCONVENIENT TO USE METHOD 
DIFFICULT TO BECOME PREGNANT.... 
OTHER 


(SPECIFY) 


ECTION V 


SECTION ¥ 


LI 
ASSESSMENT OF OUABL TY .OF. GOVERNMENT HEALTH SERVICES AND c 


(FOR ALL ELIGIBLE WOMEN ) 


GORIES 
QUESTION AND FILTERS CODING CATE 


o ae te See 
EP 8 SN ee a Mia taal 8 


Did ANM or any health worker visit 


your household during last three 
© e ad 
months? 38a sad sonvo, epreatosc) 
Sain BeSSsSFD AD ser 23283 gqurie? (a DOmeameeene se "ae 
iz S & . —“ = 


tri 
Swe 


2 


- ier 
arveev 1s 
‘det 0 oT & yar 
eee a ee ee eae 


1 we es 
2. HEALTH WORKER... (MALE)... =i aeeea= B 
Sis 


ANGANWADI WORKER. . @ a -haueeeureana 


es, wno visited your household? 
(CIRCLES AUS RESPONSES MENTIONED) 


=> - Patel 
Stacy, bob, eA aad oes sauccs? 


~NM/LHV visited, were you 
ed with the amount of time 
she spent in your house? 

worn mebresed (ANM/LHV) is taurs vn 
w 


=s meooD mem, ToS sexs? 


iw) 
7 


ve you gone to any Government 
h Centre/Hospital/CHC/PHC/SC 
last three months for any 


~ 
~ 


re 


If yes, where did you go last? 
Sims, seAXoh wd amy OOK Baena:d? 


Is the centre's timing convenient? 
we gens tors aes wadseoscemAdcne? 


Is the centre convenient to reach? 
eg gees, Zoom wrsooscomAsae? 


“las doctor/ANM available when you 
went there for treatment? 
won Aes, uss Beemer ar H/monw ease? 


& & ~ 


2309 | Did you have to Ware Long for 
service? 
1s3. acoso ats VC NEY SH, soodrespccose? 


Was there privacy where you were 
examined? 

Nas - as ~ = 

ReaD ZOLsA5 A952 Mges> cic. ICDS? 


ls 
ge 2 


tas the staff at the centre 
friendly? 
arads 9254 R 4453-7 ~ e 

wish suchcbat Neb xs gexoen Asradse? 


0512| Were medicines available at the 
centre? 


vo Beans ovadse? 
. ay 


0513 | Did the Realth staff explain to 
you how'to take medicines? 


Rronyn, SR BRadssogduesors wos 21008 
y o~ ~ 
aor sercse? i Fs 


2514|Did you find the treatment at the 
rhe centre effective? 


won USS, RHON SSrmoassdcsmAse? 


ENT SATISFACTION 


SKIP T9 


=> 0504 


=> 0504 
—=>o504 


=> 0517 


QUESTION AND FILTERS 


you have to pay to the doctor 
szaff any money to get 


Son Crm ass zncdA 
RisaSe Ere teu? 


Will you recommend =his centre 
te wor friends/relazives? 

vor Beenso Rao, Ft&SSK | xeowcHror 
tmrcm, Arms? 


{z= SHE DID NOT VISIT CENTRE 
VS=NG LAST THREE MONTHS) What is 
main reason for not visiting 
centre? 

Rt ters ezs, | cmsnen Seenddeo 


= 
— 


CODING CATEGORIES 


eT ee ee eT ee 01 
NOT CONVENIENTLY LOCATED......... 02 
Same 25 NOT SUITED. oes. As: 03 
POOR QUALITY OF SERVICE.......... 04 
eeeeree ©. RUSH 0... snail beeen ook ca a: ss 05 
NON-AVAILABILITY OF DOCTORS/ 
HEALTH WORKERS. > weeieniee «ox +. 06 

RARE AVAILABILITY OF 

DOCTORS/HEALTH WORKERS........ 07 
DOCTORS/HEALTH WORKERS DO NOT 

SAAMINE PROPERLY... ogre ww de « 08 
MEDICINE NOT/RARELY GIVEN....... 09 
MEDICINES ARE OF BAD QUALITY..... 1 
DOCTORS/PARA MEDICAL STAFF 

DOES NOT BEHAVE PROPERLY...... 11 
SERVICES ARE CHARGED. .aake ses: 12 
yraren PRIVATE DOCTORS. 5406 oe.» 13 
PO ee 8 

(SPECIFY) 


20 


SKIP TO 


Section VI 


SECTION VI ; 
AWARENESS ABOUT RIL, STI AND HIV (AT25) 


CODING CATEGORIES 


QUESTION AND FILTERS 


: *2eda 

Have you hearca o- 4 illness act ate 
7 = = € By ac main | ? 
Reproductivs= Tract Infect:on pee: 
ene es -2" arc 

mxemonns Z2tceh sacs on Beats S 


art, 
NS 
~ 


9602 | From which sources O- information = 

oersons have you neard about RT-: ot 

(CIRCLE Ti ROS MENTIONED} NEWS PAPERS /BOOXS/ 

9 Weegee ceaeri¢ed vom cates MAGAZINES...-- caeeeas 5. je 

eee, js een) 4. SLOGANS/PAMPHLETS/ POSTERS, 

Seerenny ZesssR Seaet wr eed! ALT, HOARDING Semmes a D 
e GBOCTOR...--- 25 = ae E 
6 HEALTH WORKERS = 5 --iereeeesee 3 
7 SCHOOL TEACHERS 2g G 
8. COMMUNITY MEET Tavcceeeasenerennie = H 
ie RELATIVES/FRIEN SS eee es I 
10. OTHER) J 


HOMOSEXUAL f 


How is RTI =~ars—127ed? T eS eece's 
HETEROSEXUAL TWeeRCedhee ss > B 


Q603 


(CIRLCE ALL ASSPONSES MENTIONED) 
oa o- - ~e 5 et 80 LACK COP PERS Ci ee i 
=sevenny sees j+s5sS DszH57 =n 


(SPECZer. 
DO NOT KNOW 


Do you thins RTI is a curable 
disease? macnn? 2025 Pap tewory poppet f- 
snes Nem EmeR yRmsseoe? 

Have you heard of an illness calied 
Sexual Tract Iniection {STI)? 

adem Bons sacs =7, Bee DtTa? 


Q604 


Q605 


From which sources of information 
Saag i 


or persons Save you heard about. Siri 
(CIRCLE ALL S=SPONSES MENTIONED) 


Q606 


S ewriey 6 We es eae ee ee ee meee ne mS SP 


NEWS PAPERS/BOOHS/ 


MAGAZINES....---- 

Berens wnirn cenOese SAE ae. er ncanc /pRSae eee 
¥ Ses SAF | 4 stoGANS/PAMPHLETS/ POSTERS / 

WALT, HOARDING MemEEees =. - 


S.. DOCTOR. . . . .:= « speenpeneEtegened = ieyaa>) > * 
6. HEALTH WORKERS. .....5.-++-+++-- 
7. SCHOOL TEACHERS «<3 s2ise eu -- ++ 
8. COMMUNITY MEETING a= <6 --s 
9.. RELATIVES/ FRIENDS... .5.--.+--+- 
L 


0.OTHER : 
(SPECIFY) 


Q607 eee eae d? 1. HOMOSEXUAL INTERCOUFSE....---- 
E ALL F=S= MENTIONED) 2. HETEROSEXUAL INTERCCURSE.....- 
ont secs Sth Soss? 3. “MOTHER TO CHILD. cee cea ss 

4. TRANSFUSION OF INFECTED fi 


eo + & 6:6 = eee See eee © oe eS SS SS 


OTHER. ee Som 
(SPECIE Ty 
DO NOT KNOW. ©. Secs ae ws 


| in: | ee == . es 

Q608 Do you hime eS. a curable 4d LsSeasce? 

Bone SOCK Seton sot} ake 
U — Ss oO c ss Sen 


Oe See 
~ 2 
wpnissmeioe? 


21 


QUESTION AND FILTERS CODING CATEGORIES SKIP TO 
Rave you heard of an illness called 
HIV (AIDS)? 

" 22RD sess ON Feeder? >0615 


From which sources of information or er 

persons have you heard about HIV? a 

(AIDS)? 3. NEWS PAPERS/BOOKS/ 

(CIZRIOLE ALL RESPONSES MENTIONED) MAGAZINES: <i <sae "es 

at ne 2S ceontes ecm anodes 4. SLOGANS/P?MPHLETS/POSTERS/ 

‘om Sees = eee? WALL: HOARDINGS .... wo. D 
5 ot 6 oe pS eT 8 E 
6 is tt WORKERS ....5:«0 stem eet. F 
4 SENGOL-TERCHERS |.ccie vate es G 
8 SoMeunley: MEETING 24. eee K 
Pewee UVES / FRIENDS: .sieun ole x 
10. OTHER J 


INTERCOURSG ese. se A 


BUNCSEXUAL 


CISLCE ALL RESPONSES MENTIONED) | 2. HETEROSEXUAL INTERCOURSE..... 
—" 2een= —e. «sews? 
~——_ wwe lowe, we vl fat We SD ne ad aw aes et fis ee es es pt tee 


PUN A. URE, « «: =: sage eae CS 
Suerte TO CHILD. . . san eee lee D 
ANSFUSICN OF INFECTED 


a a ae a ee oe ee ea eT ee 


eoeov Gee? es @ 29. eas eo e 


YES 


Do you think that one can get HIV 
(AIDS) from someone who has HIV 
(AIDS) by: 

‘Qa’ ast Ln CetAcoes Uedn, aan cen 


1. SHAKING HANDS 
pshobeo] Cf BOosssAases 1 2 9 


2. HUGGING 


H manneed novasdtess ard) wwadstn? oes ala 1 yeas “99 
3. KISSING 
mos, gama S00 1 2 9 
4. SHARING CLOTHES 
vas 3H, 


erzaioeAns chen 1 2 9 

S. SHARING EATING 

UTENSILS weds stcbO, 

ws mama Sood 1 : g 
6. STEPPING ON URINE/ 

STOOL GetAsD mo i aon Be 

sags aed mombadoeS 1 2. 9 
7. MOSQUITO, FLEA OR : 
BEDBUG BITES 2, 
dere vias sme eOsScon 1 2 ) 


How do you think one can avoid HIV | 1. SEX WITH ONLY ONE 


(AIDS) X appa ee A 
(CIPRO ISE 2. USING CONDOM 
————— FACH SEXUAL INTERCOURSE....-- B 
on we ee sah atetet camisetas? 3. CHECKING BLOOD PRIOR TO 
2 TRANSFUSION.....--+++-eee+e: Cc 
4. STERILIZING NEEDLES AND 
SYRINGES FOR INJECTION.....-- D 
5. AVODING PREGNANCY WHEN 
HAVING HIV (AIDS)......-+++:- E 
SSS a F 
(SPECIFY) 
G 


9. DO NOT KNOW... 6. eee ee eee eee 


22 


L@) 
OV 
te 
Mm 


Pe sO Wy 


fez met Sones, Ses, Seman VON 
— 
Jerks 


_ A 
ene Sore veces gademade wads? 


Wocoa-veginal discharge. did. you get 


CODING CATEGORIES 


>-:---2 the past three months 


— == —-- —-- 


Voulce.e burning sensation, pain 


Oa as 


www 


Lowen aden sles, eES 


- =~ 2 
tested Ron scemousAmese? 


emt 


st three montns, did you 
lem of vaginal discharge? 


a 4 —) 2 —— red 4 
3 Sinvs Har ceeds masemase VAS? 


1. MUCCID NON FOUL SMELLING, 
SMALL IN AMOUNT, PRESENT 
ONLY ON CERTAIN DAYS 
Re et 2 ea 1 

°. THECKRGWRDE WHITE. .<<i.c.e Zz 

3. THIN DIRTY WHITE FOUL 
PME er ro ey ee a nares ee. 3 

4. THICK GREY WHITE FOUL 

SGMBE DING oe... ce ot ea eee 


IT CHIR eee ee ee ee 1 
ULCERS Seen ee see oo sk a ee 2 


SS res ~ TO Q617, ASK Q618 TO Q622) 
'ee- was the nature of discharge? 
g -cisess Or scssmNs? 


Soe s.Or ulcers On Domimuae sides 
fs. une vaginal. area? 


SaRRMSV2caR vO sa ete Hed. vAss? 


: Gischarge, did you have severe 

Swer acdominal pain? 

BH RBOSISIA soos wmnsO How RotHowsAgse? 
ro ae 


DiS vou have fever with the discharge? 
eS aeacecaslN BO 25sSse7 


= YES‘ TO ANY OF 615-617) GOVE ciweethd Re LOR... so eee 

Race you consulted anyone for treatment? PREVA Cee OR Se sire eee ate B 
Oe an whom did you consult? ANM/ LEY £GOV1.. NURSE... «sistas C 
.S-2.0= ALL RESPONSES MENTIONED) PRL Vise Pear Bite ot pare eek ie we) wee D 
333. Z2c2555 oOmcce SsecOrHers? MEDICAL SHOP/PHARMACIST....E 


TRADITIONAL PRACTITIONER...F 


os © @ See @ OG see + 8 « 6 6 6 & Le Se 


Sse, C8 SS Zoedrx%ecAd? 


ee 's ee ® Ghee ® 


- OTHER, 


(SPECIFY) 
i. NO TREATMENT SOUGHT... <<< 


